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When Vit/ality is Low 


/ Demineralization causes many cases of ca- 
chexia, debility, undernutrition, neurasthe- 
nia, anemia and other run-down conditions. 
Remineralization is the remedy. 


The ingredients of Fellows’ Syrup are so- 
dium, potassium, calcium, iron and manga- 
nese, together with phosphorus, quinine and 
strychnine. 


Dose: 1 teaspoonful t. i. d. 


ie, 
Samples on Request 


Fellows Medical Manufacturing Company, Inc. 
26 Christopher Street, New York, N. Y. 


Fellows’ Syrup 


It supplies the needed minerals 


AVIOULUNARNRUOGUA AAA A anatase TTT 


REDUCING DIETS 


Authorities on special diets appreciate the 
importance of maintaining an alkaline bal 
ance, as measured by the action of the urine. 


‘*It is more difficult to do so in reducing 
diets than in any other type, presumably 
because only a limited amount of fruits and 
vegetables can be used.’’ 


To insure a distinctly alkaline urine in these 
cases, many physicians advise the use of 
Phillips’ Milk of Magnesia. Phillips’ Miik 
of Magnesia has been recognized for over 50 
years as a standard antacid, because it com. 
bines an effective alkalinizing power with 
palatability. 

.  Contrasted with a saturated solution of 
sodium bicarbonate, Phillips’ Milk of Maz- 
nesia will neutralize almost three times 43 
much acid, and nearly 50 times as much as 
lime water. 


Both children and adults can take 


‘*Phillips,’’ because it is so palatable 9 
and does not produce distention or 
gastric upset. 


The Chas. H. Philips Chemica co. Milk of Magnesia 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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Caurer and ita Creatment 


By G. E. RICHARDS, M.B., Director, Department of Radiology, Toronto General 
Hospital; Associate in Radiology, University of Toronto. 


Few persons ever stop to realise 
what a wonderful mechanism is that 
which controls the growth and repair 
of tissue in the human body. This 
mechanism it is which determines for 
example that when the body is cut or 
injured so that tissue is lost, new 
tissue is produced to make up for this 
loss and no more; that as the various 
tissues wear out, new cells are de- 
veloped to replace them, just enough 
cells for the purpose and no more; 
thus the body is able to carry on its 
duties and make its- own repairs 
throughout the long years of life in a 
truly marvellous manner. All of these 
changes are subject to the mechanism 
which controls the building up and 
breaking down of cells so that a very 
exact balance is maintained. Under 
certain conditions, however, some cells 
commence to grow independently of 
this mechanism so that the rate of 
growth of these cells is out of all pro- 
portion to the needs of the body and 
is beyond the control of the body. 
Such an overgrowth of cells is what 
is commonly referred to as ‘‘cancer’’ 
and it is capable by its overgrowth or 
by invasion of other tissues and dis- 
semination to distant parts of the 
body of ultimately destroying the in- 
dividual. 

Viewed with the microscope a sec- 
tion of normal tissue may be com- 
pared somewhat to a section of honey- 
comb in which each cell is complete 
in itself and has definite boundaries 
which it recognises and adheres to 
closely. Cancer tissue, on the other 
hand, while composed of similar cells 
recognises no such boundaries, but 
invades the surrounding tissues re- 
gardless of whether these are muscles, 
fascial planes or even bone itself. 


(An address delivered to the Association of 
Registered Graduate Nurses of Ontario, June 15, 
1931.) 


Thus, the two outstanding character- 
istics of cancer cells are: first, their 
property of invasion of surrounding 
tissues and, secondly, their property 
of dissemination to remote parts of 
the body. When these cells become so 
disseminated they immediately com- 
mence to grow and produce in this 
new spot a growth very similar in its 
make-up and other characteristics to 
the parent from which the cells origin- 
ally came. Such a growth is then 
known as a ‘‘secondary”’ cancer. 
Varieties of Cancer 

For the purpose of our present dis- 
cussion it is sufficient to recognise two 
great groups or varieties of cancer: 
(1) Carcinoma, which is a cancer cell 
originating in epithelium, i.e., skin or 
mucous membrane, covering struc- 
tures of the body; (2) Sarcoma. Of 
these there are several subdivisions as 
there are of carcinoma, but it is suf- 
ficient to say that sarcoma is a malig- 
nant growth originating in the con- 
nective or supporting tissues of the 
body. 

What Do We Know of The Causes of 
Cancer? 

While we know a very great deal 
about the varieties of cancer, its habits 
of growth, and life history, we do not 
know the specific cause, or what it is 
which starts this overgrowth in the 
first place. First, cancer never de- 
velops in perfectly health tissue. 
There is always some abnormality 
present and this is frequently present 
for a very considerable length of time 
before the cells definitely change from 
simple unhealthy cells to definitely 
malignant ones. Second, in the begin- 
ning cancer is always a local disease; 
in some parts of the body this is very 
easy to observe and verify. In some 
organs it is more difficult to verify, 
and yet, all the available information 
confirms the statement just made. 











We now have a considerable accum- 
ulation of information regarding some 
varieties of cancer tending to show 
that irritants play an extremely im- 
portant part in its production: 

(1) Heat: A good illustration of 
the manner in which heat can act as 
an irritant ultimately leading to the 
formation of cancer is found in cer- 
tain people in the mountains of India. 
In these regions the cold is very in- 
tense and the people are in the habit 
of carrying a small basket containing 
live coals of charcoal against the abdo- 
men inside their sheep-skin coats. 
These are worn over long periods of 
time and ultimately a considerable 
number of these people develop cancer 
of the skin of the abdomen directly 
at the point where the heat has been 
present over a long time. 

(2) Cold: In this country we fre- 
quently make the observation and a 
similar one has been made amongst 
the sailors of the North Sea, that 
epithelioma develops along the skin of 
the ear in the site of frost bites. 

(3) Chemical Causes: One of the 
classical illustrations is the develop- 
ment of cancer of the skin in chimney 
sweeps in England, due to the irrita- 
tion from the soot to which they are 
exposed. Similar cancers occur in 
those who are exposed to various 
kinds of tar in manufacturing pro- 
cesses and in certain oils in the spin- 
ning of wool. An extremely interest- 
ing example occurs in the aniline dye 
factories in Germany. Workers who 
are exposed for a number of years to 
the aniline dyes in these factories fre- 
quently develop cancer of the bladder 
and this has been noted in many cases 
even years after the workers had left 
the factory. The percentage of cases 
is so high as to be definitely recog- 
nised as having a connection with the 
aniline dye industry. 

(4) X-rays, Radium and Sunlight : 
These are three forms of energy which 
differ from each other only in wave- 
length and all are capable of causing 
eancer of the skin by long continued 
exposure. In many parts of the world 
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rodent ulcers and epithelioma of the 
skin are very common in individuals 
who are exposed to the irritating 
effects of sunlight for very long 
periods of time. This is particularly 
true in Australia, especially with fair- 
haired individuals. In connection with 
x-rays and radium, many of the early 
workers have paid with their lives 
and this danger is now well known 
and should be adequately guarded 
against. It is the long continued ex- 
posure to small amounts of both of 
these such as occurs in the fingers of 
those who are called upon to work 
with them. There is no danger under 
proper conditions to patients under- 
going treatment. 

(5) Septic Teeth, Tobacco, etc: It 
is extremely rare to see a cancer in 
the oral cavity in an individual who 
has healthy teeth and a clean mouth. 
Cancer in the oral cavity commonly 
develops in some location where the 
tissues are being constantly damaged 
by a jagged tooth, an ill-fitting plate 
or are being irritated by dirty septic 
teeth or the effect of tobacco or 
syphilis. 

(6) Trauma: There seems to be 
undoubtedly a relationship between 
trauma and cancer, although this 
must be extremely rare since all of 
us are constantly receiving small in- 
juries which might otherwise result in 
cancer with disastrous results to the 
human race. 

Most other theories of the cause of 
cancer are more or less speculative 
and it is along this line that the mos* 
intensive research is being conducted 
at the present time. It is quite possible 
that the cause of cancer may prove to 
be multiple and differ for different 
forms of cancer in different organs of 
the body. And without any thought 
of discouraging the intensive research 
which is being carried out, it is only 
right that we should realise the fact 
that the discovery of the cause of 
eancer might not lead immediately 
nor even directly to any certain cure 
for the disease. The discovery of 


the cause of tuberculosis did not lead 
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immediately to a discovery of its 
specific cure and the progress which 
has taken place in this disease has 
had little benefit from the knowledge 
of its cause, whereas, this knowledge 
has benefited immensely along lines of 
prevention, and the protection of 
others from those afflicted with the 
disease. 

Is Cancer Contagious? 

There is absolutely no evidence to 
indicate that cancer is contagious or 
infectious, or in fact that it is trans- 
missible from one individual to an- 
other and this is a fact which should 
be emphasized by the nursing pro- 
fession to the public in every way 
possible. 

Is Cancer Increasing and What Is To 
Be Done About It? 

Undoubtedly cancer is increasing. 
Statistics show that it has increased 
from 25 to 40 per cent. in the last 
twenty vears. There are many ways 
of explaining this, but it seems bet- 
ter frankly to admit the fact that 
the disease has increased and should 
be regarded as a definite menace in 
every community. It is probably not 
far from the truth to say that 10 per 
cent. of deaths in adult males and 15 
per cent. in adult females are due to 
eancer. If this is so, what is being 
done, or. what more can be done to 
meet the situation ? 

If, as we have stated, we do not 
know the cause of cancer, and if it is 
neither contagious nor infectious, how 
then may we hope to accomplish any- 
thing along the line of prevention? 
There is probably no field in which 
the nursing profession can be of 
greater value than in this very field 
of activity. Since cancer in its early 
stages is localised, and can be cured 
in a high percentage of cases by eradi- 
cating this localised growth, it is 
scarcely possible to over-emphasize 
the benefits which may follow from 
the dissemination of this knowledge 
and prompt action along this line. 
This involves the early recognition 
and adequate treatment of all pre- 
cancerous lesions. There are a num- 


ber of organs in the body in which 
this is beyond our reach, but the fol- 
lowing indicates those in which it is 
very easily within our reach and in 
which much may be accomplished in 
the way of prophylaxis. 

(1) The Skin: Warts, moles and 
keratoses generally should be regard- 
ed with suspicion from middle life on- 
wards and should be recognised as 
pre-cancerous lesions and dealt with 
eccordingly. If they give evidence of 
increasing in size, becoming irritable 
or otherwise changing their character 
they should be treated at once. Black 
or pigmented moles are especially 
dangerous and should be eradicated 
either by wide excision or by electrical 
destruction followed by radium treat- 
ment. 


(2) The Iip and Mouth: On the lip 
any crack or fissure, keratosis, fever 
blister, or superficial uleer which does 
not respond to simple treatment and 
heal in a comparatively short time, 
should be regarded as a potential can- 
cerous lesion and treated accordingly. 
At this stage not less than 95 per cent. 
and usually 100 per cent. of these 
lesions can be permanently cured, and 
if this were done none of them would 
be allowed to develop into true can- 
cers. Even though a few did develop 
if they are accurately recognised as 
malignant lesions, the majority could 
still be cured either by excision or by 
radium or x-ray treatment. 

(3) Lumps in the Breast: Many 
women with a lump in the breast fail 
to report to their doctor because of 
the fear that he will advise an opera- 
tion. It should be emphasized to the 
public that an operation should only 
be a thing to be feared if done too 
late. If the public knew the following 
facts it would probably do much to 
remove this fear. Operation for can- 
cer of the breast, if the disease is 
limited to the breast, succeeds in more 
than 70 per cent. of the cases in com- 
pletely curing the patient. At this 
stage there is nothing to fear, but if 
the disease is neglected until it 
spreads beyond the breast, the per- 
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centage of cures falls off very rapidly 
and is certainly not greater than from 
20 per cent. to 30 per cent. Patients 
should be urged to report at once the 
discovery of a lump in the breast or 
of a blood stained discharge from the 
nipple. They should be informed that 
cancer is only painful in its later 
stages and that therefore, because a 
lump is not painful is no reason for 
considering it of no importance. 

(4) Lacerations of the Cervix: This 
is perhaps more directly the province 
of the family physician but the nurs- 
ing profession can do much by en- 
couraging women in general to have 
lacerations of the cervix repaired and 
cervical diseases removed, particular- 
ly after the child-bearing period has 
been passed. 

(5) Bodily Hygiene: It is a mere 
truism to say that people neglect their 
bodies outrageously. Many people give 
less attention to their bodies than 
they do to animals who serve them or 
machines which work for them. The 
mouths of many people who report 
with carcinoma are simply filthy. If 
these were their backyards, the health 
authorities would have them cleaned 
up; but since they are personal pro- 
perties, no outsider can interfere. 

Constipation is another evidence of 
neglect of the body and it should be 
corrected, preferably by a proper 
selection of food, but in any case it 
should be corrected. 


Thus, by a thorough eine of 
cleanliness and care of the body, a 
very great deal can be accomplished 
in eancer prevention. Next to this 
comes early recognition of those 
slighter departures from the normal 
which are the border-line stages and 
which should be removed. Fads should 
be discouraged and the public should 
be informed, for example, that so far 
as we know there is no direct connec- 
tion between any particular diet and 
the occurrence of cancer. Cancer 
occurs in those who eat meat and 
those who do not. It occurs in those 


who are civilised and those who are 
not. 


It occurs amongst the lower 
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animals, such as dogs and wolves, 
whose diet is largely meat, and in 
rabbits whose diet is solely vegetarian. 
It occurs commonly among fish and is 
quite common among plants both in 
the wild state and in a state of cul- 
tivation. 
Treatment 

There are only a few agencies which 
are of value in the treatment of this 
disease and all sorts of experiments 
have been tried and have failed to 
bear the test of time. Among those 
which have failed up to the present 
are the various sera. ‘‘There is no 
drug or serum known which ean cure 
cancer and anyone who claims secret 
knowledge or advertises such a cure 
should be regarded as a ‘quack’.’’ A 
few years ago much was expected 
from the use of colloidal lead but this 
has failed to stand the test of time. 
Caustic pastes have been used for 
generations as a remedy for cancer 
and in the superficial varieties of this 
disease in their time they had an im- 
portant place. At the present time 
they are antiquated measures which 
are crude and not to be compared 
with the modern means of dealing 
with the disease. Of these there are 
only three, viz: first, surgery ; second, 
cautery methods; third, x-ray and 
radium. Surgery has for many years 
been the sole method of dealing with 
eancer and still occupies the first 
place. Various cautery methods have 
their place in dealing with certain 
types of accessible lesions. X-ray and 
radium are newer and have made im- 
portant progress in the past few 
years. They both have very definite 
indications and definite limitations 
which it is important to recognise, but 
both are progressing rapidly and 
from them much further improvement 
may be expected. 


What May Be Expected in Treatment 
By Radium and X-ray? 

(1) Skin Lesions: Almost 100 per 
cent. of skin cancers should be cured 
under present conditions. Failures 
now occur practically entirely in those 
eases which have been neglected until 
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they have extended deeply under the 
skin or have involved bone or cartil- 
age, or which have been unsuccess- 
fully treated by caustics or by x-rays 
or radium. It is extremely important 
in this as in most other cases of cancer 
that the first treatment should be suc- 
cessful. If it fails the tissues undergo 
changes which make subsequent treat- 
ment more difficult and may make a 
cure impossible. 

(2) The Oral Group: Cancer of the 
lip in which no glands are involved 
should be cured in about 90 per cent. 
of the cases, but if the glands are 
involved at the time of treatment, 
the percentage of cures is much re- 
duced and probably does not exceed 
50 per cent. 

Cancer of the Tongue: The results 
of treatment vary depending upon 
the location of the lesion in the 
tongue and also upon whether or not 
glands are affected. At the tip of 
tongue, cancers can be cured in 
about 40 per cent. to 50 per cent. of 
the cases, whereas at the base of the 
tongue the percentage of cures is 
between 10 per cent. and 15 per cent. 
In the tonsil the percentage is about 
25 per cent., and on the back of the 
throat it is between 40 per cent. and 
50 per cent. This location is slightly 
more favourable because it does not 
tend to become disseminated quite so 
early. 

Progress is being made quite 
rapidly in this group of cancers, and 
with earlier recognition and more 
skilful treatment it may be expected 
to be greatly improved in the next 
ten years. 

(3) Cancer of the Uterus: Here 
again everything depends upon early 
recognition and adequate treatment. 
The best figures show that the aver- 
age curability of carcinoma of the 
cervix is about 50 per cent. if it is 
treated early and 17 per cent. or less 
if treatment is not undertaken until 
the disease is well advanced. In 
these days when frankness is con- 
sidered a virtue, every woman should 
understand that. bleeding between 
menstrual periods, or bleeding after 
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the menstrual function has stopped, 
demands investigation, and _ she 
should not rest content until she has 
been thoroughly examined and the 
cause of the bleeding discovered. 


(4) Carcinoma of the Breast: If 
the disease is recognised early and 
operated upon while it is still lim- 
ited to the breast, about 70 per cent. 
of cures will be obtained. Under 
these circumstances there is little 
field for x-rays or radium, but if the 
disease has been neglected and al- 
lowed to extend beyond the breast 
into the glands of the axilla or else- 
where the percentage of cures by 
surgery alone drops to between 20 
per cent. and 30 per cent., and here 
the use of x-rays following the 
operation is of the greatest possible 
value and has been the means of 
raising the percentage of cures on 
an average between 25 per cent. and 
50 per cent., i.e., the addition of pro- 
perly administered high voltage x- 
ray treatment following the opera- 
tion increases the patient’s chance 
for a cure not less than 25 per cent., 
and some writers even claim as high 
as 50 per cent. 


Conclusions : 


Those who are closest to the pro- 
blem and are in a position to see both 
the successes and failures feel that 
there is increasing ground for hope- 
fulness, in spite of the fact that 
figures indicate an increase in the 
rate of cancer. There is not the 
slightest doubt that our facilities for 
dealing with this terrible disease are 
more effective than they have ever 
been and are steadily being improv- 
ed. Certainly more patients are be- 
ing cured than ever before, and this 
is being accomplished with less 
mutilation and infinitely less suffer- 
ing. The watchword of the medical 
and nursing professions should be 
‘‘early, accurate diagnosis and 
prompt, efficient treatment.’’ There 
is no place in this work for the 
amateur or the charlatan, both of 
whom have been altogether too pre- 
valent in the past. 
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Editorials 


Courage and Optimism 


The years 1930 and 1931 will go 
down in history as years marked by 
general economic depression and un- 
employment. To this will be added, 
in some parts of Canada, a record of 
unprecedented drouth and crop fail- 
ure. From the distress and disruption 
consequent upon such conditicns no 
part of the population can hope to be 
entirely exempt. Canadian nurses are 
today feeling the strain occasioned by 
the chaos of such world conditions. 

It is not impossible to find records of 
previous periods of a similar nature of 
depression through which the nursing 
profession has passed, nor is it im- 
possible to find records of the courage- 
ous spirit with which such periods have 
been faced. Happily, it does not appear 
to be our nature to dweiu upon past 
difficulties. They are fairly readily 
forgotten. Depression of mind, too, 
quickly disappears when the first signs 
of returning prosperity are seen. Per- 
haps this thought may hold some cheer 
at this time! 

The past decade has marked much 
progress in nursing. The education of 
the student nurse is becoming organ- 
ised on a more accepted educational 
: basis; graduate study is definitely 
provided in leading universities; public 
health work is growing steadily in both 
official and voluntary organisations, 
and, very important indeed, a’ growing 
knowledge of health needs, on the part 
of the people, has brought about a 
most insistent public demand for 
health service. True, the progress 
made is only a beginning and much 
hard work remains, pioneer work in 
many things, as we shall undoubtedly 
be informed by the Report of the 
Survey of Nursing in Canada. The 


Survey in itself indicates progress, 
since a desire to seek out faults and to 
correct them can only have come from 
a deep knowledge of the needs of 
nursing education and of the possi- 
bilities for service in nursing. Nurses 
in the next decade will have cause to 


thank the leaders of today whose 
insight, clear thinking and ability to 
follow thought with action have made 
the Survey possible. 

Out of the progress in nursing in 
recent years ideals have gradually been 
formulated—ideals of service, ideals of 
organisation, ideals of qualification, 
and the standards which have been set 
up and which represent these ideals 
are quite definitely the outcome of 
knowledge and experience. Whatever 
the burden which present economic 
conditions may place upon us, there 
must be no suggestion that these 
standards and ideals should be lowered 
even in the slightest degree. To accept 
a lower standard even temporarily may 
be retrogression. To maintain stand- 
ards and to cling persistently to ideals, 
while showing outwardly less advance, 
may be the finest type of progress. It 
requires courage, at least, and courage, 
J. M. Barrie says, is “the lovely 
virtue” and “comes all the way”. 

In many parts of Canada this year, 
nursing in all its branches is confronted 
with conditions which must inevitably 
retard for a time the expansion and 
development which have been indica- 
tions of progress. With financial condi- 
tions as they are it is impossible that 
it should be otherwise. At the same 
time there is an equally inevitable 
increase in the need of the people for 
the service we can give, since poverty 
and destitution have always in “their 
wake a never-ending line of physical 
ills. To secure more service for a needy 
people, with a much reduced budget 
from which to supply it, is the difficult 
task facing many nursing organisations 
today. How it will be done remains to 
be seen, but it must be admitted that 
all the ability, all the determination 
and all the faith of which administrat- 
ors are capable will be required for the 
task. Of the outcome there can be no 
doubt. Canadian nurses will meet the 
situation successfully and with an 
unfailing spirit of optimism.— R.M.S. 
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Child Psychology and the Child-Parent Relationship 


No greater opportunity is presented 
than that which comes to the com- 
munity nurse, particularly to those 
in the public health group. I have 
reference to the child psychology 
and the child-parent relationship 
study, and speak as one, not in auth- 
ority, but as a graduate nurse and 
mother, who has realised far-reaching 
results through having developed a 
better understanding between child 
and parent. Our children are the 
greatest heritage we possess, and 
many mothers, after becoming in- 
terested in study-groups and read- 
ing literature pertaining to child 
psychology, have remarked, ‘‘I never 
realised before what a privilege it 
was to mother a family. I had re- 
garded it as a condition having been 
thrust upon me.’’ 

For a nurse to interest herself in 
this subject, sufficiently to radiate 
her influence among her contacts, 
an extensive course is not necessary. 
In the larger centres, where a 
course is available, one is for- 
tunate indeed to avail oneself of 
the opportunity, and I would stress 
the point of studying child psychol- 
ogy, if for no other reason than in 
later years applying it to one’s own 
children. Surely nothing is more im- 
portant than the mental health of a 
child. Far too few parents realise 
that, during the first seven years, the 
child’s life in their care is as pliable 
as putty—theirs to make or mar— 
maybe through only one of the many 
traits, viz., that of creating an in- 
feriority complex, a handicap that in- 
creases with adult years, and that 
could easily have been avoided. If, 
as we are told by one poet, life is 
made worth while by helping one 
fallen robin back into its nest again, 
how much greater is our opportunity 
of preventing a child from leaving 
the home-fireside ? 


The public health nurse who has 
qualified to introduce this subject to 
an understanding mother can feel 
that she has accomplished her good 
deed for the day, for it is like the 
pebble cast into the ocean, with its 
ever-increasing circles. 


The interested mother is not neces- 
sarily a university graduate. She 
acts as a leader, not in the capacity 
of an authority, tc provide a prescrip- 
tion, as it were, but to encourage dis- 
cussion, and through that medium to 
establish a principle that may be 
adopted in any household. It is so 
comforting to return home realising 
that one’s child is not unusually 
naughty, merely normal, and one’s 
problems are shared by others. One 
realises, as maybe never before, that 
however small the child, it also has a 
personality, possessing viewpoint 


which deserves interpretation. 


The following quotation proved the 
means of convincing one mother to 
act as a group leader, and she said 
never again did she ‘‘shout’’ at her 
children, no matter how worried or 
flurried : 


‘*THE TONE OF VOICE’’ 


It is not so much what you say, 

As the manner in which you say it; 

It is not so much the language you use, 

As the tone in which you convey it. 
*“Come here!’’ I sharply said, 

And the baby cowered, and wept. 
‘*Come here!’’ I cooed, and she looked 

and smiled, 
And straight to my lap she crept. 


Whether you know it or not, whether you 
mean or care, 

Tenderness, kindness, love and truth, envy 
and anger are there. 

So if you would quarrels avoid, and in 
peace and love rejoice, 

Keep anger not only out of your words, 

But keep it out of your voice. 


M. E. H. 











By CORA APPERLEY, Social Service Nurse, Special Treatment Clinic, Windsor, Ont. 


Previous to the war of 1914-1918, 
the problem of Venereal Disease control 
had received very little attention in 
Canada. However, conditions un- 
covered in the army made it imperative 
that some steps be taken. In 1917 the 
Ontario Government appointed a Royal 
Commission of Investigation, with the 
result that, in 1918, the Venereal 
Diseases Prevention Act was passed. 
The main provisions of this Act were: 

Reporting of new cases by serial 

number; 

Compulsory examination of (a) per- 

sons under arrest or in custody; 
(b) upon receipt of credible in- 
formation; 

Prescribing course of conduct, (a) 

sex conduct, (b) treatment; 

Detention of infected persons; 

Prohibition of treatment by un- 

qualified persons; 

Prohibition of advertisement of cure; 

Requiring hospitals to provide facil- 

ities for treatment; 

Enjoining secrecy on persons ad- 

ministrating Act. 

The Local Medical Officer of Health 
is responsible for the enforcement. of 
this Act. 

The Federal Government voted a 
certain sum of money to be used to 
establish and carry on clinics through- 
out the provinces, the money to be 
divided according to population, on 
condition that a like amount be 
provided by the provinces. Ontario 
agreed to this, and at the present time 
there are eighteen clinics within the 
province. Windsor was chosen as the 
site of one clinic. 

The Border Cities, situated on the 
shores of the Detroit River directly 
across the line from Detroit, is an 
automobile centre. It is comprised of 
six municipalities (Riverside, East 
Windsor, Walkerville, Windsor, Sand- 
wich and Ojibway) each with its own 
municipal organisation except for union 
under a joint Board of Health. The 
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Windsor Special Treatment Clinic 







total population is 112,109, of which 
approximately 12,500 are aliens. Pre- 
dominating among the aliens are 
Russians, Poles, South-Eastern Europ- 
eans and Chinese. There is also a high 
percentage of transients, due to the 
fact that it is so close to a port of entry 
to the United States. Windsor, the 
largest of these municipalities, has a 
population of 68,079, and of these 
6,910 are aliens. About 25% of the 
total population of the Border muni- 
cipalities is French-Canadian, this 
being one of the earliest settlements 
when Canada belonged to France. 

Windsor Special Treatment Clinic 
was opened in July of 1920, with Dr. 
A. L. Poisson as Medical Director. 
Dr. Poisson, a graduate of the Medical 
School of the University of Western 
Ontario of 1914, is a specialist in 
Urology, and spent three years during 
the war with the Canadian Army 
Medical Corps in England and France. 

In June of 1921 a full-time graduate 
nurse was appointed. Her duties were 
to wait on the doctor, admit patients, 
and do the follow-up work. The staff 
at this time consisted of a doctor, nurse 
and an attendant. 

The first site of the clinic was the 
third floor of a down-town office 
building, and consisted of four small 
rooms—a waiting-room accommodat- 
ing about ten persons, an office and two 
small treatment rooms. During July, 
eight patients were treated, with a 
total of twenty-eight treatments given. 
In August, twenty-one patients and 
eighty treatments given. The clinic 
grew steadily, as can be seen from 
Charts Nos. 1 and 2. The rooms soon 
became too small to accommodate the 
patients coming, and in 1923 space 
was taken in another office building. 
A laboratory and irrigation room were 
added, and the waiting room and 
treatment rooms were much larger 
than before. At this time 249 active 
cases were being cared for and an 
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average of 500 treatments given per 
month. In 1924 the work became too 
heavy for one doctor, and an assistant 
was appointed (part time). More space 
was taken in 1926 and the rooms were 
again enlarged. Again in 1929 more 
space was taken, giving a floor space 
of 1,500 square feet. The cubicle 
system was installed at this time. At 
the present time there are 405 active 
cases listed and an average of between 
80 and 90 treatments per clinic being 
given. Four clinics of two hours each 
are held per week. The hours are so 
arranged that the patient may come 
from work, get his treatment and go 
home without anyone knowing of his 
call. The clinic, situated always in an 
office building and never in hospital, 
is a help to the patient in keeping the 
knowledge of his infection a secret. 
The staff now consists of two doctors 
(part time), two full-time nurses and one 
part-time nurse (all graduate nurses). 


There is no fee for treatment 


received: The object of the clinic is to 
give the patients adequate treatment, 


and treatment until they are cured or 
pronounced non-infective by the physi- 
cian in charge. Although no patient is 
refused treatment whether he can pay 
or cannot pay, at least 95% are not in 
a position to pay for sustained treat- 
ment. 

Patients on admission are inter- 
viewed by the social service nurse, 
after which they are seen by the 
physician in charge. When the diag- 
nosis is made, this history is taken. 
The patient is instructed with regard 
to his own health: his diet, the danger 
of alcoholic drinks, etc. He is advised 
as to the care he must take for the 
protection of others, such as using his 
own towels, drinking cups, and his 
conduct. A written copy of instruc- 
tions for conduct while under treat- 
ment is given, with an explanation of 
the penalty for violation of these rules. 
As far as possible, all contacts of the 
patient as well as the source of infection 
are located and examined. 

The waiting room has been made as 
attractive as the funds will allow, with 
plants, magazines, health posters, a 


lending library and a few pieces of 
wicker furniture. The name on the door 
of the waiting room reads: “Special 
Treatment Clinic,” and this is as the 
clinic has always been known rather 
than a Venereal Disease Clinic. 


In the Border Cities there are 120 
medical practitioners. Of these, 25% 
have referred indigent cases to the 
Board of Health during 1929 and 1930, 
while 5% reported the defaulters. 
The term ‘“defaulters” is used in 
connection with patients who have 
violated the Venereal Diseases Pre- 
vention Act. 


Since the opening of the clinic many 
problems have arisen, some requiring 
the enforcement of the law, such as 
patients discontinuing treatment while 
still in an infectious condition, or 
patients found to be disobeying the 
instructions given them, etc. In many 
cases the former defaulters have been 
located through the Courts, as very 
often these people are law-breakers. 
We have always received splendid 
co-operation from the police magis- 
trates and the police and immigration 
departments. 


Many of the syphilis contacts are 
found in the patient’s family, e.g. wife 
and children. In gonorrhoea the most 
of the cases are single men and young 
single girls. 


In 1930 there were 91 persons 
examined who were found to be free 
from venereal disease at the time of 
examination. 


TABLE No. 1 
Saow1nc Sourcss or New Cuinic Patients 
1928 1929 1930 


Social Agencies. _....---- -- 10 13 
Patients (friends and 
family) 2 
Came voluntarily 
Referred by Physicians --- 
Referred by Courts, Police, 
etc 
Referred by Hospitals and 
Institutions 
171 133 124 
These patients were referred to the clinic 
without having had any previous treatment. 
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TABLE No. 2 
SHow1ne Aputt ApMISSIONS To CLINIC 
Posviensty Treated 


New Cases Re-Admissions where 










Gono. Syph. *D.I. Gono. Syph. *D.I. Gono. Syph. *D.I. 
1928—TorTa_-_____--- 101 47 16 14 14 2 ll 18 2 
Ns ees ee 20 6 12 7 1 8 10 1 
Female_--_-__- 18 27 10 2 7 1 3 8 1 
1929—Tora____.__-- 73 55 8 15 34 1 18 27 4 
ee Se et 5 Se pee), Ye see ee ee 
Male ........ 56 36 3 11 26 0 11 15 2 
Female____-_- 17 19 5 4 8 1 7 12 2 
1930—Torau-...__-- 87 29 7 39 30 1 37 39 4 
‘Silt ——E —_ ——<— —_— — -— — ——— ——— 
Male____-- _— lc: hl - -— * ee 
Female- ----- 28 13 4 12 12 1 8 10 4 
*D.I.—Double Infection. 
TABLE No. 3 
SHowince ADMISSIONS OF CHILDREN TO CLINIC 
Previously Treated 
New Cases Re-Admissions Elsewhere 











Gono. Syph. Gono. Syph. Gono. Syph. 
eo eh 2 1 





















TABLE No. 4 TABLE No. 6 


‘ TIENTS REFERRED FROM THE CLINIC TO 
nts DiscHarcep Durie 1930. PA 
Snowina Parte PHYSICIANS, INSTITUTIONS, OR OTHER 


Gono. Syph. D.I. Cuinics FoR TREATMENT Durinea 1930 
ii ial Gono. Syph. D.I. 








NNR a ee 32 59 15 


9 
Se 83 16 3 ities. 2 ff 18 6 
6 = Women_--.------ 9 






TABLE No. 7 
TABLE No. 5 Ssaowrne Noumper or Contacts LocaTep, 


PLA TREATMENT 
Ssowrne Patients Lost Durine 1930 a, aaa ae - 


Gono. Syph. DQ. Gono. Syph. 











ee csc 15 24 1 i en te 74 26 








—E 





Sa eer ees 16 ue Sa 12 
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THE CANADIAN NURSE 
The Story of Diphtheria 


By H. B. CUSHING, M.D., Montreal. 


Diphtheria is one of the most 
ancient of recognised epidemic dis- 
eases, being apparently known to 
Hippocrates 300 years before Christ 
and first definitely described by 
Aretaeus about 100 A.D. Aretaeus was 
a contemporary of Galen and has left 
us a very clear picture of an epidemic 
of diphtheria. He described it as 
more common in children and char- 
acterised by a moist substance form- 
ing over the tonsils with a putrid 
odour, leading to a husky voice and 
suffocation. Diphtheria was recog- 
nised early in America, and described 
by W. Douglas (1736) as a new epi- 
demic in Kingston, near Boston, and 
called angina ulcusculosa. Bard 
(1771), professor of practice of 


physic in King’s College (now Co- 
lumbia University), New York, gives 
a classical description of the disease 
as angina suffocativa. George Wash- 
ington was supposed to have suffered 


from it at Mount Vernon. 


In France, Napoleon Louis Charles, 
eldest son of Louis Bonaparte and 
Hortense Beauharnais, died of croup 
at the age of four years in 1807. He 
was Napoleon Bonaparte’s godson and 
nephew, and the great general with 
his characteristic energy immediately 
offered a prize of 12,000 francs for 
the best essay on croup. This proved 
as sterile of real results as such prizes 
have always been; seventy-nine essays 
were sent in, none showing original- 
ity, and the prize was divided be- 
tween Louis Jurine of Geneva and 
J. A. Albers of Bremen. Probably all 
the contestants published their essays, 
for in the first quarter of the nine- 
teenth century over 100 treatises on 
the subject were published, but one 
searches in vain for any new ideas 
or even new facts of clinical obser- 
vation well recorded. 

The modern conception of diph- 
theria really dates from the classical 


(Abridged from The Canadian Medical Asso- 
ciation Journal, xvi, 1260-1263.) 


monograph of Professor Bretonneau, 
published in 1826. His great work 
consists of a series of memoirs, giving 
for the first time an accurate descrip- 
tion of diphtheria as a contagious 
disease, with its detailed pathology, 
diverse symptoms and course, its 
identity with croup, and giving it a 
name diphtheritis, from diphthera, a 
membrane. 

Pierre Bretonneau was one of the 
great masters of medical history. He 
was the first to differentiate both 
diphtheria and typhoid fever. He was 
an ardent and indefatigable worker, 
used to make ward rounds in his hos- 
pital every morning at six o’clock, 
and personally performed autopsies 
on every available case. He was a 
great teacher in the clinical style 
rather than a lecturer or writer. He 
was not very popular with the local 
practitioners of Tours, who denied 
his teachings of diphtheria and the 
existence of any epidemic. It is re- 
corded that when he failed to obtain 
their permission to demonstrate the 
disease by autopsy on some of their 
cases, he went out at night, accom- 
panied by the faithful Velpeau, and 
dug up two or three of the corpses 
and performed hurried autopsies to 
prove they died of the disease he had 
described. Being discovered on these 
nocturnal expeditions, he was shot at 
and narrowly escaped with his life. 
This sort of thing did not make him 
any more popular, and for decades 
the local medical society refused to 
recognise his work or use his names 
for diphtheria and typhoid, though 
all the rest of the medical world had 
adopted them. 

Probably the most interesting of 
the case reports in his great memoirs 
is the famous case of Elizabeth de 
Puysegur. This was a little girl of 
four years, whom he describes as the 
remaining daughter of his dearest 
friend, the Comte de Puysegur. The 
count had already lost three children 
by diphtheria, and when the remain- 
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ing child threatened to suffocate like 
the others with laryngeal involve- 
ment, Bretonneau saved her life by 
the first recorded successful tracheo- 
tomy in diphtheria. As one reads the 
detailed case report one wonders how 
she happened to recover, for Breton- 
neau started treatment with an 
emetic, then cauterized the throat 
with concentrated hydrochloric acid, 
then ordered two grains of calomel 
every two hours, with occasional doses 
of jalap and castor oil. He afterwards 
increased the calomel to every hour. 
He performed the operation on the 
sixth day, having postponed it until 
the last possible moment, and used a 
tube of his own devising. He blew 
more calomel down the tube at fre- 
quent intervals, but found this caked 
and blocked it. She expelled casts of 
the trachea and bronchi through the 
wound, but eventually recovered and 
later married and became rather a 
famous personage, the Comtesse de 
Billy. 

Although Bretonneau’s work was 
far in advance of anything previous, 
there are naturally many errors and 
omissions in it. He confused ulcer- 
ative stomatitis with diphtheria and 
did not recognise the effect on the 
heart or post-diphtheritic paralysis, 
ete., yet for the first time he estab- 
lished the disease as a recognisable 
entity. 

After Bretonneau comes a long 
period of confusion: the first stage 
of recognition and definition of the 
disease was reached, but so long as 
there was no exact knowledge of the 
cause or accurate means of diagnosis 
there was constant controversy. Thus 
we find Bretonneau’s great pupil, 
Trousseau, trying to distinguish diph- 
theria and croup as separate diseases, 
although he added items to our know- 
ledge, especially about the effects of 
diphtheria on the nervous system 
and the heart. He changed the name 
diphtheritis to diphtheria. Even the 
great Virchow, the father of path- 
ology, published an able article in 
1847 to prove that diphtheria and 
croup were two different processes, 
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chiefly because the membranes in the 
trachea and bronchi were always 
loose and caused no necrosis of the 
underlying mucosa. 

Not only was there confusion as to 
what was included under the specific 
disease, but also as to the manner of 
its spread and whether it was infec- 
tious or not. Thus we find many try- 
ing to reproduce false membranes by 
artificial means, such as irritant sub- 
stances. Bretonneau himself, al- 
though convinced it was contagious, 
confesses that his attempts to induce 
the disease in animals were negative. 
Trousseau and Michel Peter, who suc- 
ceeded him, both tried to inoculate 
themselves on the arms and on the 
tonsils with pieces of false membrane, 
but unsuccessfully, presumably be- 
ing immune like most adults. 

The third period comprises the dis- 
covery of the organism causing diph- 
theria and the study of its peculiari- 
ties and effects on animals and man, 
at last affording us an accurate scien- 
tific knowledge of the disease and a 
test for diagnosis. It is interesting 
that all these further advances were 
made not by practising physicians, 
but by scientists devoting their whole 
time to research. They were chiefly 
inspired by and worked in the insti- 
tutes founded by Koch in Germany, 
and Louis Pasteur in France. The 
actual discovery of the diphtheria 
bacillus was made by Professor Ed- 
win Klebs in 1875. He was one of the 
earlier assistants of Virchow and cre- 
dited with many bacteriological ad- 
vances. He demonstrated the organ- 
isms in sections of ‘the false 
membranes, but did not grow them 
or produce the disease by their means. 
Many other organisms had been de- 
scribed previously as the cause of the 
disease, cocci, fungi, organisms in the 
blood, ete., so Klebs’ announcement 
did not attract much attention at the 
time. Friedrich Loeffer (1852 to 
1915), an assistant of Professor Koch, 
issued in 1884 his exhaustive and 
epoch-making work on the diphtheria 
bacillus. It is one of the classics of 
bacteriological science and a triumph 
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for the doctrines and technique laid 
down by Robert Koch. He grew the 
organisms on his own medium, stain- 
ed them by his own preparation of 
methylene blue, inoculated them in 
animals, and showed how cultures 
might be used for the identification 
of the disease. Loeffer’s work was 
almost immediately confirmed and 
the differentiation of the disease and 
the manner of its transmission estab- 
lished. 


The next great advance in the 
treatment of diphtheria was the in- 
troduction of intubation in 1888. This 
life-saving operation we owe entirely 
to the genius and painstaking indus- 
try of Dr. Joseph O’Dwyer, of New 
York City. Dr. O’Dwyer (1841-1898) 
was born in Cleveland, Ohio, spent 
his boyhood and was educated in On- 
tario, near London, and afterwards 
went to New York for his medical 
education. In 1872 he started prac- 
tice in New York and was appointed 
to the staff of the New York Found- 
ling Hospital, where he worked for 
twenty-five years. He almost immedi- 
ately became interested in diphtheria, 
which was rampant in the institution, 
and especially in the laryngeal cases. 
He was particularly discouraged with 
the results of tracheotomy ; in fact, he 
says that in the first ten years of his 
service no tracheotomy case survived, 
and half the staff would not permit it 
to be performed on their patients, 
rather letting them die in peace so far 
as that was possible with such a 
dreadful disease. He soon conceived 
the idea, as had a number of others, 
of passing a tube through the throat 
into the windpipe to enable the child 
to breathe, and he worked indus- 
triously for twelve years at the pro- 
blem of making a suitable tube. Need- 
less to say, he had many discourage- 
ments, and it was eight years before 
he succeeded in saving a case. There 
was bitter opposition in his own hos- 
pital, where he was accused of experi- 
menting on the babies. Many of the 
mothers removed their infants for 
them to die at home rather than let 
Dr. O’Dwyer put tubes in their 


throats and hasten their end. The 
New York Foundling Hospital still ex- 
hibits his early tubes and many ¢asts 
of larynges, etc., made in his pains- 
taking endeavours. His first idea was 
a bivalve speculum to open when in 
position, then a small straight tube, 
then he gradually introduced the 
swellings which enabled the tube to 
be retained. In 1888 he presented the 
profession with the intubation ap- 
paratus practically as used to the 
present day. As usual with any in- 
novation, it was slow of acceptance. 
Most of those trying intubation being 
clumsy and inexpert failed, so that 
even in the last few years text-books 
issued by authorities in Great Britain 
say tracheotomy is more satisfactory. 
However, he lived to see intubation 
generally adopted in America and to 
see the introduction of the antitoxin 
treatment, which he eagerly took up, 
though many of his contemporaries 
were discouraged by the complica- 
tions induced by it. His great dis- 
covery has resulted in the saving of 
thousands of children and is only re- 
cently being gradually replaced by 
other more modern methods. 


The next stage, the discovery of a 
specific treatment of the disease, was 
inaugurated by two Frenchmen, 
Emile Roux and Alexandre Yersin, 
working at the Pasteur Institute. 
They laboured for a number of years 
at the subject and published the re- 
sults of their work in three Memoirs 
between 1888 and 1890. They suc- 
ceeded in isolating the toxin of diph- 
theria by filtering cultures of the or- 
ganisms, and studied the effects of 
the toxin on animals, showing how 
the symptoms and after-effects of the 
disease were produced. This paved 
the way for the discovery of diph- 
theria antitoxin, which we owe to a 
German professor, Emil von Behring. 
He was born in 1854, and became a 
Prussian army surgeon, and later a 
pupil of the great Koch. After 1888 
he worked in Koch’s Institute in Ber- 
lin, and it was while working there 
with Kitasato on the toxins of diph- 
theria and tetanus that he demon- 
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strated that the blood of animals im- 
munised by successive doses of at- 
tenuated toxins could be used as a 
preventive and therapeutic inocula- 
tion against the disease in other ani- 
mals. This was published in 1890, but 
not until 1894 was the antitoxin pre- 
pared on a large scale for use in man. 

The world-wide enthusiasm aroused 
by this discovery is familiar to all. It 
was thought that a specific had been 
found for the cure of all infectious 
diseases, all that was necessary was 
to discover the various organisms, im- 
munise animals and use their blood 
serum. Unfortunately, all know how 
this expectation has failed and the 
peculiar combination of circum- 
stances that make diphtheria anti- 
toxin so efficacious. Its use was quick- 
ly adopted all over the world, but at 
first caused disappointment and bit- 
ter opposition. The original dose of 
1,000 units, supposed to be sufficient 
for any case, we now know to be 
totally inadequate for a severe infec- 
tion. Also, the unconcentrated blood 
serum at first used was bulky and 
difficult to administer. Sudden deaths 
from serum shock and the almost con- 
stant occurrence of the mysterious 
new serum sickness alarmed physi- 
cians. It was claimed that the new 
serum had a serious effect on the 
heart and that all complications were 
more common after its use (the latter 
Was really true in a certain sense be- 
cause more patients lived to have 
complications). Even to the present 
day it is common to blame all sorts of 
troubles on the use of serum, and 
many of the modern cults bitterly 
opposite it. However, the newer 
methods of concentration and refine- 
ment have removed most of the ob- 
jections, and earlier and larger doses 
have steadily increased its efficacy, so 
that now the experienced physician 
no longer fears the disease, if only he 
sees the case in time before irrepar- 
able injury has been done. 

So we come to the final period of 
prevention. Isolation and quarantine 
proved a failure in controlling the 
disease, but modern methods of im- 
munisation promise to be more effec- 
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tive. It was soon found that while 
the use of antitoxin reduced the mor- 
tality of diphtheria to one-third or a 
quarter of its previous extent, the 
morbidity remained the same, i.e., 
there were as many cases of diph- 
theria as ever, though fewer of them 
died. This turned attention to the 
various means of producing immun- 
ity. The induction of passive immun- 
ity by the use of small doses of anti- 
toxin was introduced soon after the 
great discovery of the serum. Al- 
though this procedure undoubtedly 
Saves many contacts, the immunity so 
induced is too brief to be of any great 
assistance in stamping out the disease. 
The introduction of the skin test for 
immunity by Bela Schick of Vienna 
made possible immunisation on a 
large scale. The possibility of induc- 
ing a lasting active immunity by the 
use of a toxin-antitoxin mixture, first 
suggested by Theobald Smith in 1907, 
was applied clinically by von Behring 
in 1913, and widely adopted in 
America. Later the use of toxoid or 
anatoxin, 1.¢., toxin treated with 
formol, came into use. 

To sum up the whole question, our 
knowledge of diphtheria has been of 
gradual growth, marked by many 
masterpieces of work by many men 
in many countries, the outstanding 
publications being those of Breton- 
neau, of Loffler, Roux, Joseph 
O’Dwyer, and of Emil von Behring. 
As a result of the work of all these 
men and of a host of others this ter- 
rible epidemic disease has been large- 
ly controlled. The estimate that 7,000 
lives a year are saved in New York 
City from the improved death rate 
gives an idea of what has been ac- 
complished. 

Diphtheria has no longer any 
license for existing in any civilised 
community and undoubtedly will 
soon cease to be an important cause 
of death. Scarlet fever and other 
diseases promise to follow in its wake, 
and there is a good prospect that 
many of us will live to see isolation 
hospitals for contagious diseases 
closed for good and that branch of 
medical service a thing of the past. 
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The Development, Management and Care of the 
Normal Child 


By 8S. J. USHER, M.D., Assistant in Paediatrics, Montreal General Hospital, Montreal 


At first sight this subject seems to 
have very little to do with the nurs- 
ing of sick infants and children. To 
know how to handle the abnormal or 
sick child, one has to know some- 
thing about the development, man- 
agement and care of the normal 
healthy child. Before I discuss the 
mental growth and development of 
the child it might be wise to say 
a few words about the nervous sys- 
tem. There are, first, the sense or- 
gans which receive tactile, painful, 
gustatory, visual, auditory, olfactory 
and articular impressions; second, 
the sensory nerves which carry these 
impressions to the spinal cord, where 
nerve cells receive and transmit the 
impulses or messages along motor 
nerves to muscles or glands. In ad- 
dition, there is also the brain which 
supervises the work of the subordin- 
ates and which can originate move- 
ments that lead to action. It in- 
terprets the various sensory stimuli 
into sensations of touch, pain, taste, 
sight, hearing, smell, position in 
space, ete. It was first suggested over 
a hundred years ago that certain 
parts of the brain are especially con- 
cerned with certain functions. Reflex 
acts, like those of blinking of the 
eyelids, sneezing, opening of the 
mouth in babies at the sight of food, 
occur as the result of sensory stimuli 
received through sensory nerves by 
the cell stations in the spinal cord 
which reflect these stimuli along 
motor nerves, without the interven- 
tion of the brain. The brain is rela- 
tively very large at birth. This ac- 
counts for the comparatively large 
size of the infant’s head. The brain 
grows most rapidly during the first 
eight or nine months. In idiots and 
imbeciles the brain is smooth and 


(Lecture to Student Nurses, Montreal General 
Hospital, 1931.) 


small and the skull is consequently 
small. However, the large size of the 
head does not necessarily mean great 
cerebral development; it may be due 
to rickets or may even be associated 
with imbecility due to hydrocephalus, 
that is, water on the brain. At birth 
the baby’s first movements are auto- 
matic and reflex in character, that is, 
its spinal cord is functioning and not 
its brain. It can ery and suck and it 
also has a very powerful grasp. This 
grasp gradually weakens as the baby 
gets older. Within a few weeks the 
baby shows some sign of pleasure 
when a brightly coloured object or 
light is shown to it. It also shows 
evidence of memory so that when 
held in the position usually assumed 
in feeding it makes movements with 
its mouth expressive of the desire to 
be fed. By the end of the third month 
it can generally recognise its mother. 
It will wink if a finger is brought 
close to its eyes. At four months it 
ean hold its head erect. It can do 
some purposeful act, such as looking 
for an object that is shown to it. At 
six or seven months the baby can sit 
up erect when supported. It can 
reach an object, can laugh and can 
play with a rattle. Teething begins 
at about this time. At nine months 
it can sit up unsupported. At ten to 
twelve months it can stand up with 
support. At twelve to fifteen months 
it begins to walk and to utter some 
words. This is a very bald summary 
of the baby’s rapid development dur- 
ing the first year. Arnold Gesell’s 
book on Infancy and Human Growth 
will give you a better idea of the 
relative differences at the various 
monthly levels. 


While considerable variation may 
occur in perfectly healthy children, 
great delay in the development of 
these acts is due to some physical or 
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mental cause such as rickets, general 
malnutrition, paralysis or mental de- 
ficiency. Hence, by noticing the age 
at which an infant acquires the 
ability to perform certain acts, it is 
possible to estimate to some extent 
the degree of his muscular and men- 
tal development. If speech is not 
developed by the time the child is 
three years old, mental deficiency 
may be suspected — provided that 
hearing is not at fault, or the child 
is not suffering from debility due to 
some prolonged illness. The old say- 
ing, ‘‘Mens sana in corpore sano,’’ a 
sane mind in a healthy body, is gen- 
erally true. It has been found that 
mentally backward children suffer 
half as much again from malnutrition 
end naso-pharyngeal obstruction and 
three times as much from defective 
hearing as normal children. 

The development of the various 
senses takes place rapidly. The 
senses of taste and smell and touch 
are probably well developed at birth. 
For the first few days hearing is al- 
most entirely absent. It rapidly im- 
proves and soon becomes very acute. 
Vision is very feeble at birth because 
the visual centre in the brain is not 
yet fully developed, and before six 
weeks the baby is said not to be able 
to focus its eyes. It begins to re- 


: cognise objects after the third month. 


There are characteristic sex dif- 
ferences. In addition to the obvious 
anatomical and physiological dif- 
ferences which are primarily associ- 
ated with the function of reproduc- 
tion, the sexes differ in the following 
respects: (1) Metabolic—The meta- 
bolie rate is on the average somewhat 
lower in the female than in the male. 
A high metabolic rate implies a great 
expenditure of energy; a low rate 
means a great storage of energy. 
Hence man uses up more, and woman 
stores more energy out of the food 
they take. (2) Endocrine—The in- 
ternal secretion of the ovary pro- 
duces the secondary female char- 
acters, that of the testes the second- 
ary male characters, including the 


break in the voice. Up to the age of 
ten years the annual gain in weight 
is nearly the same for both sexes, 
boys being on the average a pound 
cr a pound and a half heavier than 
girls. During the eleventh, twelfth 
und thirteenth years, girls gain more 
rapidly than boys and pass them in 
weight. The thirteenth is usually the 
year of greatest increase. Boys begin 
to gain rapidly in weight during the 
fourteenth year and soon pass the 
girls. With them the sixteenth is 
usually the year of greatest increase. 
With both sexes there is seen as a 
rule a slowing up of growth before 
the rapid increase of puberty begins. 
To be able to manage children pro- 
perly it is important to know some- 
thing about the child’s emotions and 
the dynamic urges that underlie a° 
child’s conduct. The most important 
emotions in early childhood are those 
of fear, anger and love, as each of 
these plays its part in the formation 
of character. Children are instinct- 
ively afraid of the dark, of strangers 
and loud noises. Such fears gradually 
disappear as the child grows older 
and is in a position to realise that the 
danger is only imaginary. but he can 
be helped to overcome it by explana- 
tion and by a demonstration of the 
absence of fear on the part of his 
parent or nurse. The child’s vivid 
imagination is also a source of fear. 
Hence great care must be taken in 
the selection of the kind of story told 
to a child. The policeman or the 
doctor should not be used as a sort 
of bogeyman to frighten a child. 
Anger is the result of some annoy- 
ance such as physical discomfort, fear 
cr deprivation. This emotion is ac- 
companied by the instincts to scream 
and strike. Such outbursts of temper 
should not be encountered by loss of 
temper on the part of the nurse, but 
should be treated with tact and sym- 
pathy. He should be left alone for 
the time being, and when the fit of 
temper has passed off, should be 
made to realise that not only was 
there no real cause for such an exhi- 
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bition but that he gains nothing by 
that kind of conduct. Each emotion 
requires an outlet. Fright, for in- 
stance, will find its outlet in a fit of 
erying, which forms a safety-valve 
for the pent-up nervous tension. This 
should, therefore, not be immediately 
checked or repressed, otherwise the 
delicate nervous system might suffer 
considerable damage. The proper 
way of dealing with it is to soothe 
the child and try to divert its 
thoughts into other channels and 
later induce it to tell about the inci- 
dent. Thus the child will feel that 
he can always turn to you when in 
trouble. In addition to these emo- 
tions I have described there are, as 
I have mentioned, dynamic urges 
underlying a child’s conduct. These 
are of especial interest to anyone 
looking after children. There is love 
of affection—every child seeks affec- 
tion. There is also love of attention— 
every baby and child demands it and 
wishes to be the centre of interest. 
Finally there is the love of power. 
Every child has a desire to be master; 
Every normal child wants these 
things. He works for them and as 
far as he ean be said to plan, he plans 
his life so as to get them. If he 
doesn’t get them in reality, he builds 
up a life of fantasy and so satisfies 
his desires. A normal amount of each 
of these is due to every child, but 
they are perfectly willing to take 
much more than their due if given 
the chance. 

Another great determiner to a 
child’s character and a great aid in 
the management of children is sug- 
gestibility. The child from birth on 
is highly suggestible. This applies 
especially to the pre-adolescent or 
early adolescent years. A child will 
accept our estimate of him. If we 
assure him he is nervous he can 
develop all the symptoms. All our 
suggestions should be positive ones, 
that is, we must say what we want 
him to believe. For example, we may 
tell him that he is perfectly healthy 
and that we are surprised to see him 
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behaving this way. The child must 
be taught that he will only get our 
affection and attention as a reward 
for his good conduct. Children are 
very imaginative and imitative. Their 


Vivid imagination unconsciously 
makes them tell untruths. Their im- 
itativeness makes it very necessary 
not only to isolate them from other 
children suffering from certain fune- 
tional diseases such as stammering, 
habit spasm, chorea, ete., but also 
that they should be placed in sur- 
roundings with right influences. 
Further, it is his imitativeness and 
lack of critical faculty that. renders 
the child so amenable to suggestion. 
As the child grows and begins to sit 
up or walk his activity grows, and 
fussy and impatient mothers or 
nurses are apt to order the very 
active child to sit still or not to do 
this, that, or the other thing. Such 
interference with the child’s normai 
activity, especially when he is engag- 
ed upon some new task which he is 
trying to learn and when his whole 
nervous system is in a state of high 
tension, is apt to have the same effect 
upon it as trying to keep the steam 
in a kettle by stopping the spout. A 
nervous explosion may result and the 
child’s nervous mechanism may suf- 
fer considerable damage. The nurse 
or parent should be sparing in the 
use of ‘‘Dont’s.”’ 

The ideal training centre for the 
pre-school child is the nursery school. 
Although already a part of the Eng- 
lish publie school system it is only 
as yet largely experimental on this 
side of the water. The nursery school 
takes children from eighteen months 
or two years upward to kindergarten 
age, and gives them complete train- 
ing in social and health habits. In its 
proper form it gets the babies early 
in the morning, provides all their 
meals, teaching them by group par- 
ticipation how and what to eat, sup- 
ervises their play—much of it out- 
doors—and their relationships to one 
another, settles them in their cribs 
for the after-dinner nap, and restores 
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them to their homes at bedtime. The 
school takes a group of little folk 
and teaches them by actual experi- 
ence how to be social animals and 
how to care for themselves. Another 
method of teaching children up to 
two or three years is by the Montes- 
sori system. This is divided into three 
parts. The first part is motor educa- 
tion, which consists in giving order 
and direction to the child’s unco- 
ordinated movements, leading him to 
do those actions which he is aiming 
to do. These muscular movements 
have reference to walking, handling 
objects, personal care such as dress- 
ing and undressing, domestic work, 
gardening, rhythmic movements, 
ete. Thus for the purpose of dressing 
and undressing, there is a collection 
of frames to which are attached 
pieces of stuff which can be buttoned, 
heoked or tied together. The teacher 
performs on these frames the various 
necessary movements involved in 
fastening or unfastening our cloth- 


ing, one act at a time and very slowly 
in front of the child. The child is 
then given the frame and is en- 
couraged to repeat these actions for 
himself. In this way they soon learn 
to dress and undress themselves. 
Similar methods are adopted for 


teaching other movements. The 
‘second part is sensory education. The 
child is given rows of cylinders dif- 
fering either in height only, or in 
diameter only, or both in height and 
diameter. The exercise consists in 
placing them in the appropriate hol- 
lows in a block of wood. By repeated 
trial and error he soon learns to fit 
all the cylinders into their appropri- 
ate holes. In this way he learns to 
eppreciate differences in dimension. 
Other exercises have been devised to 
train the sense of touch, temperature, 


as well as the appreciation of colour.. 


The third part is language and writ- 
ing education. The main principle of 
the Montessori system is that of auto- 
education, in other words, education 
without guidance or interference by 
the teacher. The teacher mainly 


shows how a certain thing is to be 
done and leaves it for the child’s 
innate instincts of curiosity and im- 
itation to repeat the exercise and 
learn from his own mistakes. The 
system is a very attractive one but 
is only applicable to children who 
are mentally perfectly normal. 


The formation of correct habits 
from birth onward, is of great im- 
portance in the proper management 
of children. The constant repetition 
of any act results in the formation 
of a habit. This is particularly the 
ease in children and the younger the 
child the more easily is the habit 
acquired. The nervous system of the 
child is still plastic, so that a very 
few repetitions of the act will be 
sufficient to leave a lasting impres- 
sion. It must be remembered that it 
is as easy to train a child into good 
habits as into bad ones, and that it 
is as difficult to get out of a bad habit 
as of a good one. Hence, the training 
of a child into good habits should 
begin at the earliest possible moment, 
immediately after birth. The first 
habits to be taught at this early age 
are regularity of feeding and of 
evacuation of the bowels. It is of the 
greatest importance that a mother 
should be taught not to lift the baby 
every time it cries and nurse it or 
put a bottle in its mouth. As the 
child grows older. the food habits 
must be enlarged in scope so that the 
child is accustomed to eat any food 
that is offered to it without coaxing. 
It must also be made to acquire 
habits of kindness, unselfishness, re- 
straint and self-control, self-reliance, 
accurate observation. personal clean- 
liness, punctuality, truthfulness and 
courtesy. Good and bad habits can 
also be acquired by associating any 
particular behaviour with some par- 
ticular conditioning stimulus. Thus, 
by holding out a baby over a re- 
ceptacle at times when a movement 
of the bowels is found to be taking 
place naturally, a conditioned reflex 
is in time established between the 
sight of the receptacle and the reflex 








act of defecation, thus ensuring 
clean habits even in very young 
babies. Similarly, allowing the baby 
always to sleep in a dark room will 
render it unable to fall asleep in a 
lighted room, but by varying the 
illumination of the nursery from 
time to time, the baby can be trained 
to go to sleep under different con- 
ditions of lighting. If the same 
flavouring agent is always given to 
a child to conceal the taste of a 
nasty drug an association will be 
established between the drug and 
that flavouring agent so that a dis- 
like or even a feeling of disgust will 
be established in the child for that 
particular flavour. Such examples 
ean be multiplied almost indefinitely 
and their value in child training will 
be easily appreciated. The child 
should be trained along an ascending 
scale of acts of endurance and self- 
denis]. and deeds of kindness which 
involve subordination of self to the 
interest and benefit of others. He 
must be trained to withstand tempta- 
tion, even if left alone with some 
chocolate, jam or other dainty of 
which he is particularly fond, and he 
must learn to give up a favourite toy 
to another child who is in greater 
need of it than he. In this way self- 
control will gradually be acquired as 
a habit. The teaching of such good 
habits will thus lay an excellent 
foundation for the moral develop- 
ment of the child, which after all is 
as important as his proper physical 
development. 

It also is necessarv for vou to have 
a proper understanding of the child’s 
play requirements. The child needs 
first and foremost his own room and 
his own play-yard. They give him 
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physical security from the mishaps 
that may overtake him in the adult 
room and they liberate him from the 
presence of forbidden things. He be- 
comes an independent social unit 
until such time as he is old enough 
to be interested in the garden and 
house of the family. During early 
childhood, the little boy or girl, 
whether rich or poor, loves to play 
with sand. The children of the well- 
to-do will build: sand castles at the 
seaside or in their gardens, those of 
the poorer classes will make mud pies 
whenever they get the opportunity. 
Other games at about the same age 
or a little later are those of adventure 
in which secrecy forms a part. They 
will play at hiding, pirates, big game 
hunting, ete. Later on, games of 
ceremonial and of construction oc- 
cupy the child’s mind. The boy will 
play with mechanical toys, build 
houses, boats and other structures, 
whilst the little girl will play with 
her dolls. At a later stage still, the 
child shows an interest in organised 
games such as marbles, cricket, foot- 
ball, ete. It is necessary to recognise 
these various stages if we want to be 
able to supervise a child’s play in- 
telligently. Another thing we must 
recognise is the child’s natural curios- 
ity. This trait is merely a natural ap- 
petite after knowledge which should 
within reasonable limits be encourag- 
ed. The child who takes his engine to 
pieces to see how it works is simply 
carrying out a natural and perfectly 
praiseworthy impulse. All toys given 
to children should be such as to en- 
able them to satisfy their legitimate 
curiosity without any injury to them- 
selves or undue expense to their 
parents. 
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A Day with the Clinic’s Visiting Nurse 


' By BLANCHE EMERSON, Edmonton, Alberta 


The nurse stirred wearily on her 
pillow, for the day was returning, 
bringing with it the usual petty 
round of cares and commonplace 
tasks. 

Petty indeed, they seemed at this 
particular hour of the morning to 
the nurse who knew she must rise 
and go visiting. Well she knew that 
the same questions asked hundreds 
of times before would be asked and 
answered hundreds of times again. 
True, as someone has pointed out, the 
same person hadn’t been told the 
same thing a hundred times but in 
the rush and hurry of the day, it is 
apt to seem that way to the busy 
nurse. 

Before finally tearing herself away 
from her comfortable bed she let her 
vagrant fancies carry her where they 
would, and this morning they played 
a little game ealled in her childhood, 
‘*‘Let’s pretend.’’ Let’s pretend that 
I don’t have to be patient, kind and 
tactful to the families I have to visit 
today, and can just say to them what 
I think. 

‘‘No, Mrs. Jones, it is not a good 
plan to keep the baby awake until 
ten o’clock at night so that she will 
sleep later in the morning. Mornings 
were made to get up in, not to.sleep 
through.”’ 

‘* And Mrs. Brown, how many times 
have I to tell you that castor oil is 
never given to cure constipation.’’ 

‘*You— Mrs. Smith — know well 
enough that you are only trying to 
get out of giving baby its daily bath, 
for such babies need baths even more 
than well ones.”’ 

‘‘No, Mrs. Hauptheiser — sauer- 
kraut, liver, sausage and coffee have 
never yet been found on the diet list 
of any young child.”’ 

‘“You wonder, Mrs. Ching Lee, 
why your baby is so restless—Well, 
let me tell you, she wasn’t sent for 
you to use her as a toy to amuse 
your Chinese friends with. She has 





a crib, why not let her stay in it.’’ 

Resolved to smile—if possible—at 
Mrs. Slevensby and say, ‘‘So you 
don’t approve of our clinic methods? 
Oh, well you came of your own ac- 
cord, we didn’t send for you.’’ 

Laughing to herself as the thought 
of the replies she might receive in 
return for information imparted in 
this way, she was now thoroughly 
awake and ready for anything the 
day might bring. 

So she went visiting. 

Her first call was on a Ukrainian 
family: A man opened the door who 
eould not speak English. He called, 
and in they came: men, women and 
children to find out what was going 
on. One of them, a man, acted as 
interpreter — questions were asked 
and answered on both sides, and con- 
siderable advice given, it even being 
suggested to them that they should 
learn to speak English. After exam- 
ining the baby and other children 
of pre-school age, there was much 
smiling and nodding of heads, and 
the nurse passed on to the next 
family. 

At this home, conditions were not 
all that could be desired. The father 
had been out of work for some time, 
and too proud to ask for help. The 
family had struggled on until they 
were almost at the end of their re- 
sources. A heater with one lid was 
their only means of cooking a meal. 
As tactfully as possible the nurse 
mentioned that she had some cloth- 
ing that would fit Mary and Johnny, 
and enquired if she might bring it 
around. The mother would not ac- 
cept for herself, but did for her 
children. A kindly group of women 
provided a cook stove and work was 
secured for the father, so the burden 
was lightened a little. 

In the next home she was met by 
a cheerful little Cockney woman who 
announced: ‘‘E’s ’ome, that’s wot 
’ee his, nurse, and don’t be ’ard on 
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‘im, for hit wasn’t ’is fault, it was 
false hevidence and henemies that 
put ’im where ’ee was.’’ Her prodi- 
val had returned. 

Then came a visit to a young 
mother who was caring for her first 
baby. Much time was spent here. The 
little mother said she was far away 
from her own mother, and a stranger 
in the city, and so the clinic with its 
doctor and nurses filled a large place 
in her life during these anxious days. 

There was the negro widow, who 
had brought three nameless waifs 
into the world during her widow- 
hood, the last two being twins, who 
when asked how she was getting 
along began to weep, and as the big 
tears dropped down over her dusky 
face, exclaimed: ‘‘ Ah is endeavouring 
to lead an upright life. Ah reads ma 
Bible to mah chillen every day for I 
does want them to be good.’’ The 
kinky-haired twins looked up from 
the box where they were playing, and 
the other little pickaninnies gazed at 
their mother evidently wondering 
what it was all about, and then went 
quietly on with their play. 

Then there was the little foreign 
widow, whose husband had been dead 
only a short time, who happily an- 
nounced that she was being married 
again Saturday morning at the Holy 
Maternity Church on the South Side. 

The little French-Canadian baby, 
fourteen months old, who couldn't 
walk, but who could speak both Eng- 


lish and French, who looked up at 
the nurse and smiled, and in the most 
approved fashion said, ‘‘Oh yeah.”’ 

The woman who felt so sorry for 
the next door neighbour because she 
had just had an ‘‘amateur’’ baby, and 
it was so wee and needed so much 
attention. Would the nurse mind go- 
ing in to see her. 

The mother who had lately lost her 
child and couldn’t understand 
‘‘why?’’ 

The expectant mother, so full of 
fears and age-old superstitions, who 
had not yet seen a doctor, for whom 
arrangements must be made. 

The jolly Hungarian, so many of 
whom lived in the same block, who 
greeted the nurse joyously and 
noisily, who spoke to her of the vine- 
clad hills of Hungary, of the beauties 
of Budapest, and of their present joys 
and sorrows. 

The little pre-school girl who came 
running eagerly to meet her to tell 
her she was drinking milk at every 
meal now, and eating spinach and 
carrots, just as the doctor said. 

The chubby-faced boy, who shyly 
said, ‘‘I know you; you’re Clinic.’’ 

So the day wore on. Many were 
the stories told: sad stories, gay 
stories, stories full of tragedy, or 
pathos. Yes—and many were the 
questions answered, but somehow the 
nurse didn’t find them irritating now. 
She had entered into their joys and 
sorrows, and had gained their view- 
point. 


MY CREED 


I believe in Canada. 
I love her as my home. 
I honour her institutions. 


I rejoice in the-abundance of her resources. 
I glory in the record of her achievements. 
I have unbounded confidence in the ability of her people to excel in whatsoever 


they undertake. 


I cherish exalted ideals of her destiny as a leader among world nations. 


To her I pledge my loyalty. 


To the promotion of her best interests I pledge my support. 


To her products I pledge my patronage. 


And to the cause of her producers I pledge my devotion. 
By the Hon. Henry H. STEVENs, 


Minister of Trade and Commerce. 
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The Case Study Method of Ward Teaching 


By EUGENIE M. STUART, Toronto General Hospital, Toronto, Ont. 


The principles underlying the 
present Case Study Method of teach- 
ing are not modern. From nursing 
history we find that Florence Night- 
ingale, in the Nightingale School in 
St. Thomas’s Hospital, London, Eng- 
land, encouraged the students in a 
method of study similar to our 
present day Case Study Method. The 
first we hear of the case studv is 
not in nursing, however, but in law. 
In 1871 Dean Langdell of the Har- 
vard Law School introduced the case 
study with a definite purpose—that 
of seeing the entire study of law 
built on the study of separate cases. 
From that time till the present the 
Case Study Method has been used in 
various types of education. However, 
only recently has it become utilised 
to any great extent as a means of 
ward teaching in schools of nursing. 

The main objects of the case study 
are: 

(a) To have the student gain an un- 
derstanding of the patient as a 
whole, to see the patient as still 
a member of his family and the 
community. 
To help the student seek infor- 
mation about her patient in an 
organised form. 

(ec) To develop powers of observa- 
tion in the student. 

(d) To emphasize the importance of 
understanding the treatment ap- 
plied for the patient’s recovery. 

The time in the nurse’s training 
and the number of case studies writ- 
ten are much debated points. It is 
felt that any time during the stu- 
dent’s training is suitable as long as 
she is actually nursing the patient. 

(A paper read at a meeting of District No. 5, 


Registered Nurses Association of Ontario, June, 
1931.) 


The question arises—should prelim- 
inary students write case studies? 
For the past two years our students 
have been writing one study while 
engaged in the nursing of two pa- 
tients at the termination of their pre- 
liminary term. At this early period 
in their training this method of ward 
instruction teaches them to help 
themselves and also how to study 
from text books. The number of case 
studies to be made is an important 
point and one in which the time 
factor of both student and supervisor 
plays a great part. In general it may 
be said that it is much better to have 
the students make one complete case 
study in any service, one which really 
allows for thought, study and obser- 
vation, than to have a number of 
superficial reports made which tend 
to become routine. At least one study 
in each of the medical, surgical, 
dietary, out patients’ and obstetrical 
departments is advised and more if 
time permits. 

My knowledge of the method by 
which the Case Study Method is used 
in various schools is rather limited 
and therefore the method of pro- 
cedure in Toronto General Hospital 
only will be outlined. 

The student’s experience in each 
of the surgical and medical divisions 
is three months. When the student 
is assigned to the department the 
usual informal conference is held on 
the ward with the head nurse: duties 
outlined along with ward routine and 
explanation of special equipment. 
Some time during the first week a 
formal, individual conference is held 
with the supervisor of the depart- 
ment in her office. The time taken 
for this conference varies with cir- 
cumstances, such as the seniority of 











the student, her previous experience, 
her adaptability, but approximately 
one hour is spent. During this con- 
ference a general outline of the types 
of patients on each of the medical or 
surgical wards is sketched. To the 
student is emphasized the double re- 
sponsibility: (a) to the hospital for 
the care of the patient; (b) to her- 
self for her own education. The ad- 
vantages of knowing thoroughly each 
patient are pointed out, this by a 
synopsis of the patient including his 
date of admission, condition on ad- 


mission and progress, occupation. 
social background, and _ problems, 
provisional diagnosis, treatment, 


nursing care, health instruction for 
each patient and preventive measures 
applicable to the’ individual patient. 
Special emphasis is laid upon the fact 
that the patient is still a member of 
his own family with social needs and 
relationships. The checking up of all 
material with reference books, maga- 
zines and by discussion is stressed. 
At the end of this conference a record 
is made of the student’s attitude and 
insight into problems. A small note 
book is provided in which the nurse 
may make her summaries. 


When the student begins her second 
month in this division a second con- 
ference is held between the student 
and supervisor. A complete explana- 
tion is made of the case study and 
note is made of the progress of the 
student during the first month. The 
greater number of schools using the 
case study have a_ printed form 
which serves as a guide for the stu- 
dent. The headings in this form are 
suggestive and act as a guide only 
as to what -information would be 
helpful in understanding the needs 
of the patient. They are meant to 
stimulate and direct keen observa- 
tion and to teach the students to in- 
terpret their observations. The stu- 
dent is advised to select the patient 
whom she wishes to study and sub- 
mit her choice to the head nurse who 
will diseuss with her the wisdom of 
her choice, and determine whether 
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or not the student needs help and 
guidance before continuing with it. 

The sources of information should 
be merely outlined. The student 
should be encouraged to find these 
for herself. The main source of in- 
formation is the patient. The student 
must be impressed with the import- 
ance of the development of tact in 
talking to her patients. The doctor’s 
clinical chart is a valuable source of 
information, but as the case study 
is strictly a nursing study the chart 
must be used with care and under- 
standing. The head nurse is the in- 
dividual who can give the student 
more help in gaining material than 
any other person. She has seen the 
patient daily since admission, noted 
his progress and the results of treat- 
ment. The social worker may fre- 
quently be ealled upon and possess 
the knowledge which emphasizes the 
relationship between the home con- 
ditions and responsibilities, and the 
patient in the hospital. Home visits 
with the social service worker are 
advisable but not always possible. 
X-ray films often show the abnormal 
condition existing, possibly correct- 
ing some misconstrued idea the stu- 
dent has already gained. The die- 
titian in many cases can give valu- 
able help. 


The student is given two weeks in 
which to write her case study. At 
the end of this time it is handed in 
to the head nurse who reviews it 
with the student and then it is given 
to the supervisor. The supervisor 
then arranges for a third formal con- 
ference with the student in the super- 
visor’s office. An ideal situation 
would be to have the head nurse 
attend this conference also. At this 
time the study is reviewed by the 
supervisor and any corrections made 
or false impressions rectified. Any 
criticism is as far as possible con- 
structive rather than destructive and 
the study is graded. A permanent 
record is kept of each student’s in- 
terviews and results with grade of 
study. 
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Case Studies form excellent ma- 
terial for teaching and discussion in 
formal classes of nursing, dieto- 
therapy and materia medica. By this 
means material is collected, not only 
in specific cases and about nursing in 
general but knowledge is organised 
in a form which permits the checking 
of work to note progress made in 
content and method, to compare facts 
presented by the study of a great 
many cases of the same class and of 
different classes and to select facts 
common to all cases of the same class. 

Our statistics show that the aver- 
age time spent on one case study 
varies from nine to twelve hours. 

The Case Study Method of Ward 
Teaching is still so very young that 
it is difficult to predict the outcome. 


The majority of schools which have 
already adopted the method feel it 
is a great advance and there seems 
to be a growing interest and appre- 
ciation of the use and value of case 
studies. 

In resumé, I might say the values 
of this method of teaching are: 

(1) A better nursing through a 
better understanding of the patient. 

(2) A better knowledge of how to 
study by the student. 

(3) A wider knowledge of avail- 
able material. 

(4) A better knowledge of the 
method of applying material gained 
in nursing one patient to the nursing 
of other patients. 

(5) It eorrelates 


theory with 
practice. 


Educational Problems 


By Dr. G. CLOWES VanWART, Fredericton, N.B. 


Permit me in the first place to ex- 
press my appreciation for the honour 
that has been conferred on me by the 
New Brunswick Association of Reg- 
istered’ Nurses. There is no manifes- 
tation of kindness and approval which 
could have pleased me more. 

The subject as on our programme 
is ‘‘Educational Problems.’’ We have 
our graduate nurses who have com- 
pleted successfully three years’ train- 
ing from a _ standardised hospital. 

*many of whom have passed the re- 
quirements necessary to become a 
registered nurse in New Brunswick. 

The age of admission and the ap- 
plicant’s preliminary education vary 
in New Brunswick according to the 
hospital. After becoming a graduate 
nurse many of our nurses then take 
a post-graduate course at a different 
hospital or college to specialise in one 
particular phase of nursing. 

We still have with us the practical 
nurse and the midwife who fill a dis- 
tinct public need. The majority of 
these have not had the advantage of 


(A_ paper read at the annual meeting of the 
New Brunswick Association of Registered Nurses, 
September, 1931.) 


much special training. The outline 
which I am about to suggest is for a 
uniform and more highly developed 
training. This is an educational pro- 
blem in itself. 

The aim of a school of nursing is to 
develop a type of professional educa- 
tion for the student nurse and thus 
to contribute better service to the field 
of nursing. 

At present the supply of nurses is 
greater than the demand and the 
greatest handicap of many a nurse is 
her lack of preliminary education. 

I would suggest that the entrance 
requirements of the student nurse to 
the school of nursing should be the 
same as that of a full-course student 
entering the first year of a university 
for a degree. Also, that the applicant 
must be unmarried and at least eigh- 
teen years of age and be able to show 
evidence of good character as well as 
physical and mental fitness. 

The course of training must follow 
a definite educational plan. One must 
always remember that the patient is 
the first consideration and that the 
education and training of the nurse 
is to lead to efficiency in his care. 








There would be two distinct courses : 
The first, or Course I, which would 
cover a professional curriculum of 
eight months at a university and 
three years at a standardised school 
of nursing. This course would lead to 
a Diploma in Nursing. 

The second, or Course II, which 
would cover approximately a profes- 
sional curriculum of two years and 
four months at a university and three 
years at a standardised hospital. This 
course would lead to a Bachelor of 
Science Degree in Nursing from the 
university and a Diploma in Nursing 
from the school of nursing. 

The tuition fee at the university 
should be moderate and rewards for 
efficiency in studies be provided by 
scholarships. 


The synopsis of Course I would be 
as follows: All instruction in the first 
year would be given at the university. 
The student would receive a prepara- 
tion in the basic sciences upon which 
to build her clinical experience so that 
she would be more intelligent in giv- 
ing nursing care to her patients. 


The subjects taught while fitting 
into the regular freshman year at the 
university would be selected for their 
value as a professional preparation. 
Following a vacation of four weeks 
the student would enter the school of 
nursing for a course of eight weeks, 
in which she would study elementary 
nursing practice on the wards. This 
would be done before the first fall 
term in the school of nursing. 

During her first year in the school 
of nursing, instruction would be con- 
tinued in nursing in medical and 
surgical diseases by means of classes 
and conferences. An average of 18 
hours a week should be spent acquir- 
ing skill through practice in the care 
of patients. 

The second and third years in the 
school of nursing would be devoted to 
the specialities in nursing and to the 
practice in the various specialised de- 
partments in the hospital and public 
health field. 
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The synopsis of Course II would be 
as follows: The first two years or pre- 
nursing years would be spent at the 
university, where instruction would 
be given in the general cultural sub- 
jects. This would give the student the 
opportunity to share in the social life 
of the college as well. 

On the completion of the two pre- 
nursing years at the university and 
after a vacation of four weeks on the 
completion of this second year, the 
student would enter the school of 
nursing for a summer course of eight 
weeks and begin nursing practice on 
the wards. Then she would enter the 
first fall term at the school of nursing. 
The course of study would deal with 
the causes, prevention and nursing 
care of all varieties of disease. 

The last four months of the fifth 
year would be spent in the university 
completing the required work for the 
university degree and making a study 
in the particular field in which the 
student is most gifted. 

Dietetic experience would be gained 
in the hospital dietary department, 
while operating room procedure and 
surgical technique would be learned 
in the general operating rooms. 
Through the department of obstetrics 
and obstetric clinic the student would 
be given a thorough course in ante- 
partum and post-partum nursing. The 
letturers to the student nurses should 
be full-time teachers. 

After completing this training the 
nurse would be ready for the nursing 
eare of the sick, the teaching of public 
health in the hospital and homes of 
the community or teaching adminis- 
tration positions in schools of nursing. 

While in Peiping, China, I had the 
pleasant experience of visiting a well- 
organised hospital. A course quite 
similar to this is followed by the 
school of nursing connected with the 
Peiping Union Medical College there. 

If this system is workable in the 
Far East, why not in New Brunswick? 
The principles of nursing are the 
same throughout the civilised world. 
It is the spoken language and customs 
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which are so different in the East and 
West. We both have our well-organ- 
ised hospitals and universities. 

Improvement in our present system 
is desirable and any constructive sug- 
gestion should receive earnest atten- 
tion. A satisfactory solution might 
be affected by a conference of repre- 
sentatives from the New Brunswick 
Association of Registered Nurses, the 
Faculty of the University and those 
responsible for the curriculum of the 
schools of nursing. In this way much 
eould be accomplished in the exchange 
of ideas and the best methods of their 
application. 

In this brief paper I have omitted 


purposely the details and have given 
only a suggestive outline for a more 
thorough and efficient course of train- 
ing for nurses. 

An affiliation between training 
schools of nursing and a Canadian 
National Registration Nurses Exam- 
ination Board would enable the grad- 
uate nurse to become registered 
throughout Canada. 

In conclusion, I may say, that we 
must advance with the signs of the 
time, as in the past our graduate 
nurses from New Brunswick have 
brought much honour to their train- 
ing schools from both the East and 
West. 


Criticism of Standard Curriculum as Outlined in 
The Canadian Nurse 


(By Request) 


My first thought is the great diffi- 
culty in planning any standard course 
of study for Canadian Schools of 
Nursing where there is such wide 
variance in the number of beds in 
accredited schools (50-1000), and in 
the educational requirements in differ- 
ent provinces for students entering 
these schools. 

Would it not be wise to have a 
uniform educational requirement for 
admission obtained prior to planning 
a curriculum, or plan for it at the same 
time as for the course of studies? 

With such great differences of re- 
quired educational standing as exist 
now in many of the provinces, it is 
almest impossible, as I see it, to carry 
on any standard course in schools of 
nursing. Grade XII (junior matri- 
culation or high school graduation) as 
required admission standard would 
certainly simplify present conditions 
and remove many existing difficulties. 

The weak point in any standard 
curriculum is that unless a_ well- 
equipped instructor is available there 


is danger of camouflage. Who has not 
known the difference between the 
printed prospectus and the actual 
teaching in some schools of nursing? 

In the curriculum presented I con- 
sider that too much time is planned 
for class work in the junior year. An 
allowance of three hours a day is 
practically impossible in a busy hos- 
pital. This three hours a day class work 
works out to be really six hours a day 
away from wards (two hours recrea- 
tion, three hours class and one hour for 
meals). I would suggest a longer 
preliminary period, one of five months. 
Admitting students in September and 
February, each class would get through 
with a larger number of class-periods 
and be ready for the wards. These 
students are of the. least value to the 
hospital in these first months, and 
are fresh for study. 

If we investigate the high school 
curriculum we will find chemistry, 
personal hygiene, health and physical 
education, home economics (foods) and 
other subjects closely allied to those we 








require in schools of nursing, and which 
can be better taught in high school, 
where laboratory and other equipment 
is available, rather than in the hospital 
where, except in the largest ones, these 
—_ only in the sketchiest form, if at 
all. 

All these subjects may not be 
included in the programme of the high 
school studies in all the provinces; 
effort on the part of those interested 
in nursing education will prove that 
little difficulty is encountered in ob- 
taining a sympathetic hearing, but 
rather that assistance is given. With 
vocational directors in so many schools 
the path is much easier. We do not 
need to ask for a special course to be 
provided, but with the co-operation of 
the Provincial Board of Education and 
two or three principals, much can be 
done by proper selection from the 
curriculum already existing in the high 
school systems. 

Some provision for mental hygiene 
and more psychology should certainly 
be included. Probably affiliation with 
mental hospitals will solve that prob- 


The Committee on the Grading of 
Nursing Schools (United States) held 
its semi-annual meeting on November 
20 and 21, 1931. The meeting was 
perhaps the most interesting and con- 
structive of any which have occurred 
so far in a long series of successful 
meetings. Briefly summarised, the 
chief decisions which the committee 
reached are as follows: 

1. The committee plans to con- 
tinue its work for two more years 
if funds can be secured for that pur- 
pose. It starts the new year with 


enough money to carry the work well 
into the spring, and there seem rea- 
sonable prospects of securing addi- 
tional gifts from a number of differ- 
The committee believes 


ent sources. 


The Grading Committee Plans 
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lem. Psychology carefully taught 
seems to me to be one of the most 
important subjects for the improve- 
ment of the nurse’s technique and 
knowledge of the patient, who is never 
quite normal. 

I query the value of massage being 
included in standard curriculum. In 
the smaller schools, at least, it is 
practically impossible to obtain a 
first-rate fully qualified masseuse to 
give such a course, and there is 
always the danger that the physician 
will feel justified in ordering a “‘massage”’ 
and more harm than good would be 
the result. 

Our great aim, or so it appears to me, 
is to bring continuous pressure on 
Provincial Departments of Education 
to provide a special high school course 
leading to matriculation; and till then 
to utilize the subjects already at hand; 
and in addition to getting better 
teaching in subjects required by nurses, 
we also save time in the school of 
nursing, which would allow re-arrange- 
ment of the curriculum to the ad- 
vantage of student and hospital.—H.R. 


that to stop the work at this time 
would leave several important pro- 
jects unfinished. 

2. The committee has agreed to 
make a second grading. This will 
make it possible for schools to dis- 
cover how much progress they have 
made since the first grading two years 
ago. This work will start early in 
January. All schools listed on the 
Accredited List, recently published 
by the National League of Nursing 
Education, will be invited to take 
part. Those which accept will be sent 
monthly installments of report blanks, 
in very simple form, so that no undue 
amount of work will be called for at 
any one time. The study will pro- 
bably cover the greater part of 1932, 
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and reports will be sent back to the 
schools which take part as promptly 
as possible after the tabulations are 
completed. 

The committee has agreed that no 
white list or black list based on this 
second grading shall be published at 
this time. It is, however, the present 
hope of the committee that, when the 
study is through, it may be possible 
to compile the results in a series of 
educational comparisons which may 
be made available to individuals who 
ask for specific information. In other 
words, there will be no published list 
showing how one school compares 
with another. Neither will there be 
any single mark or rating. Schools 
will, however, be compared on a 
fairly large series of different items; 
and it is the hope of the committee 
that the material will prove sufficient- 
ly valid so that information concern- 
ing where a given school stands on 
any particular comparison may be 
made available to inquirers. It is the 
belief of the committee that the time 
has come for some information based 
on gradings to be made available to 


prospective students and other inter- 
ested persons. 


Schools taking part in the study 


should, therefore, understand that 
while no general publicity will be 
given to the results for individual 
schools, nevertheless the material will 
probably not be considered confiden- 
tial in the same sense as was the ma- 
terial of the first grading. It is 
understood that some few schools will 
hesitate to take part in a grading 
made on this basis, but it is believed 
that the better schools in the country 
will be glad to avail themselves of the 
opportunity. 

3. The Committee on the Grading 
of Nursing Schools is already at- 
tempting to formulate what may be 
thought of as minimum standards, 
which every school of nursing must 
meet if it is to call itself a school. 
These standards will be placed so low 
that there can be little excuse for any 
school not to meet all of them. Due 
consideration will be given to the fact 
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that many schools are financially 
handicapped and most work slowly 
towards improvement. It is felt, how- 
ever, that the time has come when 
there should be some general agree- 
ment as to what may properly be con- 
sidered a true school of nursing. 

4. Towards the end of 1933 the 
committee plans to publish a final re- 
port, signed by the full membership 
of the committee. Work on this pro- 
ject is already under way. The report 
will include, first, discussion of the 
problems concerning nursing educa- 
tion as the Grading Committee has 
seen them, and, second, whatever re- 
commendations the committee feels 
qualified to make, leading towards 
the solution of these problems. 

5. The committee has now in pre- 
paration and hopes to place in pub- 
lished form by the end of 1933, a 
practical handbook of the methods of 
grading which have been evolved 
through committee experience. Such 
a handbook could be used as a tool 
for grading or accrediting by local or 
national organisations. It would be 
subject to revision from time to time, 
and could be adapted not only to the 
questionnaire method, but to the 
necessities of studies made through 
personal field inspection. 


By carrying through these various 
projects, within the next two years, 
the committee believes that it will 
have met, in so far as is within its 
power, the chief needs of the nursing 
and allied professions. 


The programme as adopted is a 
heavy one. The committee feels for- 
tunate in having secured for a limited 
period the services of Miss Ethel 
Johns, R.N., who will make the neces- 
sary field contacts and will take an 
active part in preparing material for 
the final committee report. Miss 
Johns has just completed an import- 
ant service of a somewhat similar 
kind in connection with the School 
of Nursing, which, under the direction 
of Miss Anna D. Wolf, is now being 
organised in connection with the New 
York Hospital-Cornell Medical Col- 
lege project. 
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Bepartment of Private Buty Nursing 


National Convener of Publication Committee, Private Duty Section, 


Miss CLARA BROWN, 23 Kendal Ave., Toronto, Ont. 


The Conception of Cancer One Hundred Years Ago 


By N. E. BERRY, M.D., Professor of Urology, Queen’s University, Kingston, Ont. 


Cancer presents the most formid- 
able challenge which confronts the 
medical profession today. Possibly no 
subject attracts more research and 
certainly he who brings forth the 
solution will be the greatest bene- 
factor of the age. 


It is of interest to examine the 
writings from the School of Medicine 
in Paris at the beginning of the 19th 
century. They were really in advance 
of us today because they knew the 
actual cause of cancer. It was, they 
said, due to an engorgement and dry- 
ing up of lymph in the affected part. 
This became transformed into the 
virus. How it came about was a bit 
puzzling but was explained easily by 
saying that it depended on vital 
forces. They scoffed at the ancients 
who thought it was the result of cer- 
tain deleterious qualities of the bile, 
a yeast or a coagulating acid. They 
knew the actual cause and were only 
waiting for a specific similar to 
mercury for syphilis. Of course 
syphilis and gonorrhoea were at this 
time considered as different manifes- 
tations of the same disease and here 
again they were certain mercury was 
a complete cure. As a matter of fact 
cinnabar (mercury sulphide) had been 
used for centuries by many Asiatic 
tribes who burned the ore and sniffed 
the fumes to cure themselves of 
syphilis. Unfortunately here again we 


are not so efficient, we cannot cure 
syphilis now by mercury alone. 


They divided the contributing 
causes into external and internal. In 
the first group they recognised the 
deleterious effects of various forms of 
prolonged irritation and their obser- 
vations were accurate. Many writers 
call attention to the habit of repeated 
application of caustic to warts on the 
face as being a prolific cause of 
cancer. As to the second group or 
internal causes, their explanations 
were more fantastic. Chief among 
these causes is inflammation when it 
ends in induration and the cessation 
of an habitual discharge; such as 
from haemorrhoids, or in women, 
from menstruation. This latter was 
recognised as the cause of cancer of 
the breast and of the uterus. But it 
could also cause cancer elsewhere as 
a case is recorded of a woman who 
was attacked with a cancer of the face 
following a derangement in the men- 
strual function. It had been thought 
that this resulted from the blood be- 
ing carried to the affected part, but 
that theory was being cast aside, 
especially since it was admitted cancer 
could begin in women whose functions 
were normal. Engorgement of the 
breast was a common cause of cancer 
and similarly engorgement of the 
male glands due to syphilis. It is easy 
to understand this latter hypothesis 
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since the two conditions could not 
possibly have been distinguished with 
the methods then at their disposal. 

Many other factors contributed in 
certain cases, e.g., a life of sadness, 
sedentary occupation, long and deep 
meditation, ete. It was thought that 
these factors were active through 
slowing of the circulation. Similarly 
there were certain subjects of a dis- 
position which favoured the develop- 
ment of cancer, e.g., those of a bilious 
temperament, melancholy, etc. Even 
shame might cause cancer to grow 
rapidly in certain individuals who 
had previously had a slowly growing 
tumor. 


They were not quite so certain as 
to the influence of heredity. It was 
doubtful if a person suffering from 
established cancer could procreate 
and, therefore, there seemed little like- 
lihood of this. But there was no doubt 
as to its being infectious. An instance 
was cited where a surgeon was at- 
tacked with cancer of the mandible 
after having tasted the virus (which 


he found quite sour.) Similarly chil- 
dren had been infected from nursing 
a breast which was the seat of cancer. 
Animal inoculation, too, had proven 
its transmissibility. Here again they 
were in advance of modern science for 
we are quite unable to do this now. 


Most interesting of all are their 
speculations as to the actual nature 
of the virus of cancer. Some regarded 
it as an alkali, others as an acid, but 
they had to admit nothing more was 
known of it than of the other viruses. 


Today we know the nature of these 
other viruses, what they saw through 
a glass darkly we see face to face: we 
smile at their hypotheses, most of 
which we now know are wrong but 
we really know nothing more as to the 
actual cause of cancer than was 
known one hundred years ago. Let us 
hope that before another fifty years 
our ideas will be equally ludicrous 
and that the real cause of cancer will 
be as familiar to us as the typhoid 
bacillus is today. 


ANNUAL MEETINGS 


Manitoba Association of Registered Nurses—Legislative Buildings, Winnipeg, 


at 3 p.m., January 14, 1932. 


Association of Registered Nurses of the Province of Quebec — Central 
Y.W.C.A. Auditorium, Montreal, January 25 and 26, 1932. 








Bepariment of Public Gealth Nursing 


National Convener of Publication Committee, Public Health Section, 
MARY F. CAMPBELL, 344 Gottingen Street, Halifax, N.S. 


A Busy Day on the Tobique 


By EDNA GAUNCE ROSS, Riley Brook, New Brunswick. 


[That pioneer nursing is not confined to the ‘‘younger’’ section of this 
country is evidenced by the graphic account of a busy day, rather days and 
nights, of the public health nurse on the Tobique River, N.B. Mrs. Edna 
Gaunce Ross, whose headquarters are at Riley Brook, covers a district of 
about thirty-five miles in length up and down the river. She not only takes 
care of the bedside work, but does the school nursing in the several schools 
of the district, infant welfare and tuberculosis work, to say nothing of the 
thousand and one calls that are listed as ‘‘social service.’’ The service here is 
a continual adventure, and in winter an extremely arduous one, there being 
no means of transportation except horse and sleigh. Financing of the service 
is covered by the Department of Health, the parish and the Tobique Salmon 
Fishing Club, a club of New York sportsmen, many of whom have been glad 
to call upon the nurse in an emergency, and who through years of association 
with the farming people of the district have taken a keen interest in the wel- 


fare of the community.—H. G. D.|] 


About the middle of April, having 
sat up with a boy all night, we de- 
cided to take him to the doctor, a 
distance of twenty-seven miles. At 
9 a.m. we were ready to start, with 
a team and a sleigh which had a 
tent over it, and the patient on a 
bed inside. 

On passing my home I was called 
in to answer the telephone. A boy 
of four years, living about seven 
miles down the river, had been play- 
ing with a dynamite cap, which ex- 
ploded and tore his hand, leaving 
the thumb and little finger dangling 
with broken bones; the other three 
fingers blown about the room. I. told 
the mother I would get there as soon 
as possible and we would have to 
take the child to a hospital. 

The school was handy and the 
teacher a ‘‘brick,’’ so she took her 
first aid kit over and fixed up the 
hand. I left my first patient to fol- 
low, and as my father had our horse 


and sleigh ready, away we went as 
fast as we could, which was not very 
speedy as the roads were bad. When 
I got there I re-dressed the hand 
and telephoned the doctor, resident 
about twenty miles farther down the 
river. 

The mother was ready and the 
child wrapped in blankets, who, 
though having been given an opiate, 
remained terribly excited and fright- 
ened: the wound kept oozing. The 
mother and I sat in the sleigh and 
held the child, while a boy drove 
for us. After driving nine miles we 
changed to fresh horses and team- 
ster that were ready, but we did not 
stop to eat, and at 4 p.m. arrived at 
the doctor’s office. I helped him to 
dress the hand. 

The doctor made arrangements by 
telephone for us to take the child to 
Grand Falls Hospital, another 
twenty-eight miles down the river. 
Assuring us that he would make ar- 
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rangements with the agent, the doc- 
tor advised us to take the fast freight 
train. We went to the hotel, had 
supper, and when my other patient 
from Riley Brook arrived I helped 
the doctor with him. The station, 
about two miles below the village, 
closed early, so away we went and 
arrived there about 8 p.m. 

The man with the horses helped us 
into the station and departed. I gave 
the child to the mother and went to 
the wicket to secure tickets. The 
doctor had neglected to notify the 
agent, who said he would have to 
telephone to Moncton to make reser- 
vations, ‘‘as it was against the rules 
and we should have a man with us 
too.’’ I talked and explained, I was 
so disappointed. The agent was very 
kind and sorry. He telegraphed and 
did the best he could but it seemed 
hours before he said, ‘‘It will. be all 
right.’’ The freight would stop for 
ums. He wanted to help in any way he 
ould, but there was nothing to do 
but wait so he locked up and went to 
bed and we were left alone. It was 
dismal waiting. 

When the freight arrived about 
midnight we went out on the platform 
but the cars rushed by; we gave up 
hope of it stopping. I had counted 
seventy-five cars before it came to a 
stand still. We got on—the train men 
were very nice and we arrived at 
Grand Falls station about 2.30 a.m. 
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Although there was no snow in Grand 
Falls, on the road to the hospital 
there were many drifts two feet deep, 
and the man the doctor had engaged 
for us had a carriage. It was only a 
two mile drive but seemed endless. [ 
held the child on my lap while his 
mother sat beside me. The driver 
stood behind and we travelled as fast 
as the horse could go. I breathed a 
sigh of relief as we drove up to the 
hospital door. When the nurse came 
and helped me in with the child the 
mother turned and fied down the 
street, I knew not whither. 

We were kindly received and after 
being made comfortable the doctor 
came and heard my story, then ar- 
ranged for me to have breakfast while 
he had his. 

By the time the child was ready 
for the operation, the mother return- 
ed. The doctor talked with her and 
then sent her for a walk. 

The child took ether nicely, and it 
was found necessary to amputate at 
the wrist. The operating was all over 
and cleared away by 9 o’clock, the 
child in bed and doing fine. So we 
called it a day! His mother and I 
stayed with him all day and the fol- 
lowing night—it helped to keep him 
quiet. 

The stump healed wonderfully, and 
today he can use it to tie his own 
shoestrings or in a scrap, to down a 
boy older and larger than himself. 
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News Notes 


NEW BRUNSWICK 


Saint Joun: A well-attended meeting of 
the Saint John Chapter of the New Brunswick 
Association of Registered Nurses was held on 
November 16, when Dr. George F. Skinner 
gave a much appreciated lecture on Thyroid 
Glands. Miss E. J. Mitchell, president, was 
in the chair. Sincere sympathy is extended to 
Miss Louise Peters on the death of her father. 

The Alumnae of Saint John General Hos- 
pital met at the Health Centre on December 6, 
as the Nurses Home was undergoing renova- 
tion previous to its reoccupancy by the 
nurses. During the construction of the new 
hospital buildings the nurses have resided in 
the annex for infectious diseases. A letter was 
received from the Commissioners of the 
Hospital, who expressed their appreciation 
and thanks for the Alumnae’s gift of five 
hundred dollars, donated towards the furnish- 
ing of free beds in the new buildings. Plans 
were made for a bridge to be held some time 
in January. 


ONTARIO 


Paid-up subscriptions to “The Canadian 
Nurse” for Ontario in December, 1931, were 
954, three more than in November, 1931. 


APPOINTMENTS 


Crvic Hosprtat, Orrawa: Miss Lillian 
Alkenbrack, 1930, as X-Ray Technician at 
the Queen Victoria Hospital, North Bay, Ont. 
Miss E. Gertrude Ferguson, 1930, as Follow- 
up Supervisor at the Ottawa Civic Hospital. 
Miss M. L. Luton, 1928, as Assistant Super- 
visor in the Out-Patient Department of the 
Ottawa Civic Hospital. Miss Ruth Fraser 
1931, Night Supervisor at the Protestant 
Infants Hospital, Ottawa. Miss Dorothy F. 
Gorman, 1930, with the Papineauville Health 
Unit. 

District 1 


Victoria Hospitat, Lonpon: The annual 
meeting of the Alumnae Association was held 
at the Gartshore Residence on December 1, 
when officers were elected for 1931-1932: 
Hon. President, Miss Hilda Stuart, Super- 
intendent, Victoria Hospital; President, Miss 
Mae Jones, Windsor and Ridout St., London; 
First Vice-President, Miss Christena Gillies, 
Victoria Hospital; Second Vice-President, 
Miss Margaret McLaughlin, Victoria Hos- 

ital; Treasurer, Miss Mildred Thomas, 28 
ll Court, London; Secretary, Miss 
aa ae a sane aes s ons 

rresponding retary, Miss ys Mc- 
Dougall, 14 Bellevue Ave., London; Board 
of Directors, Misses Mallock, M. Walker, 
Mortimer, Mrs. L. McGugan, Mrs. H. Smith, 
Mrs. Sterritt; Representatives to ‘The 
Canadian Nurse,” Miss G. Erskine, Victoria 
Hospital, Mrs. Scanlon, 769 Quebec St. 


District 2 


BRaNTFoRD: A meeting of the Executive 
Committee, District No. 2, R.N.A.O., was 
held at the Victorian Order of Nurses head- 
quarters, Brantford, on November 27. The 
following attended: Misses A. E. Bingeman, 
A. S. Weber, Kitchener; Miss M. Davison, 
Woodstock; Miss M. E. Cade, Tillsonburg; 
Miss H. Booth, Simcoe; Miss 8. M. Jamieson, 
Galt; Misses H. Kerr, H. D. Muir, J. M. 
Wilson and Mrs. J. N. Mitchell, Brantford. 


The monthly meeting of the Alumnae 
Association of the Brantford General Hospital 
was held in the Nurses Residence, December 
Ist, with twenty-two members present. 
Following the regular business meeting 
bridge was played at five tables. 

The Brantford General Hospital was a 
writing centre in connection with the Pro- 
vincial Registration Examinations, November 
25, 26 and 27. Eighteen candidates wrote. 


A new feature in the education of the 
student nurses at the Brantford General 
Hospital, was the visit of the students study- 
ing bacteriology to the water-works to 
observe the purification of water from the 
time it leaves the river until it reaches the 
taps in the homes. Another morning was 
spent visiting a modern pasteurization plant 
to study the receiving, testing, pasteurization 
and transportation of milk. Dr. M. S. Cole, 
lecturer in Bacteriology, conducted these 
excursions. The senior class visited the 
Ontario School for the Blind, Brantford, in 
connection with their lectures on eye diseases, 
and after hearing and observing the work 
done by many blind students, met in the 
Assembly Hall to study a number of the 
various types of eye conditions interfering 
with sight, and to learn a little of the history 
of each. In addition to being privileged to see 
these eye cases, one was impressed with the 
importance of prevention, as well as nursing 
care, and a third lesson gleaned from this 
excursion was the stimulus to each one to 
make the most of their own opportunities, 
Dr. N. W. Bragg, E.E.N. & T. specialist, 
conducted this excursion. 

Re Red Cross Home Nursing Classes: Miss 
Nellie Yardley (Brantford General Hospital, 
1927) has been appointed local organiser for 
Brantford and surrounding district. Two 
classes have already started and are being 
taught by Miss Dora Arnold and Miss C. 


Mrs. J. N. Mitchell, V.O.N., and Miss E. 
M. McKee, Superintendent, Brantford Gen- 
eral Hospital, attended the annual meeting 
of the tario Red Cross in Toronto on 
Friday, November 27th, 1931. 

Mrs. H. P. Plumptre, Toronto, was a 
recent guest of the Local Council of Women, 
Brantford, and spoke on the League of 
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Nations. The following nurses attended: 
Misses G. V. Westbrooke, J. M. Wilson, 
L. R. Gillespie, E. M. McKee, Mrs. J. N. 
Mitchell, Mrs. M. H. MacBride. 

The Florence Nightingale Association met 
in the Nurses Residence, Brantford General 
Hospital, December 7, for the purpose of 
making Christmas favours for the ward trays. 

Through the generosity of the merchants of 
Brantford a very excellent Santa Claus parade 
visited the hospital. The cavalry and the 
musicians congregated in the courtyard and 
performed for the children and other patients, 
while the masqueraders paraded through the 
hospital distributing goodies to the patients. 

GENERAL HospitaL, GuetpH: The Alum- 
nae of the Guelph General Hospital are hold- 
ing-a weekly bridge to aid Miss Ethel Eby, 
Public Health Nurse, with the city relief milk 
fund. An operating room note book has been 
established for the use of the graduate nurses 
and may be procured at a small fee. 

Sr. Josern’s Hosritat, GuELPH: A dance 
was held by the St. Joseph’s Alumnae in the 
Ryan Auditorium, Friday, November 27th, 
1931, with a good attendance. 

District 4 

Hamitton: The quarterly meeting of 
District 4, R.N.A.O., was held in the Senior 
Residence of the Hamilton General Hospital 
on October 17. Miss Anne Wright, chairman, 
presided. Following the business an interest- 
ing address was given by Miss Eileen Mc- 
Gregor, Occupational Therapist at the 
Mountain Sanatorium. Dr. R. J. Fraser, of 
the staff of St. Joseph’s Hospital, addressed 
the meeting on “Spinal Anaesthesia,” a 
subject of particular interest to all present. 

Sr. Catuerines: The regular monthly 
meeting of the Mack Training School Alum- 
nae was held at the Leonard Nurses Home 
with Miss Helen Brown presiding. During 
the lengthy business session arrangements 
were made for Christmas cheer and welfare. 
The Rev. Tuer then spoke on Social Service. 
The Alumnae Association held a bridge at the 
Leonard Nurses Home on December 2. The 

ests were received by Miss Helen Brown, 
President, and Miss Anne Wright. The 
committee in charge were: Miss Mildred 
Strong, Mrs. R. E. Elderkin, Mrs. Charles 
Hesburn, Mrs. E. Deware and Mrs. Lawrence 
Hepburn. 

District 5 

A very successful meeting of District 5, 
R.N.A.O., was held at the Roya! York 
Hotel, Toronto, on December 3, when one 
hundred and seventy members sat down to 
dinner at 7.30 p.m. 

With members of the Executive at the head 
table were the speaker, Dr. John W. S. Mc- 
Cullough, and Mrs. McCullough, Miss 
Muriel MacKay, Miss Florence Emory, 
President of the Canadian Nurses Association, 
and Miss Mary Millman, President_of the 
Registered Nurses Association of Ontario, 
who were also speakers. 

Among the gay groups at small tables were 
out-of-town members from Collingwood and 
Oshawa who were motoring back after the 
meeting. 


The Chairman, Miss Rhano Beamish, in her 
opening remarks referred to the privilege of 
District 5 in counting as members Miss 
Emory, President of the C.N.A., and Miss 
Millman, President of the R.N.A.O., and said 
that meetings of the district might be termed 
reunions of the child, the mother and the 
grandmother. 

Miss Emory, leaving it to the membership 
to decide which was the grandmother, spoke 
of the Survey of Nursing Education recent] 
completed by Dr. Weir, the report of whic 
will shortly & released from the press. She 
asked the nurses to approach the study of 
the report with an open and unprejudiced 
mind in preparation for discussion of its 
findings and recommendations at the meeting 
of the C.N.A. in Saint John, June, 1932. 

Miss Millman explained the dependence of 
the C.N.A. on the Provincial Associations for 
its membership since abolishing dual member- 
ship or membership through Alumnae Associa- 
tions. Ontario having within its boundaries 
a larger number of nurses than any other 
province, had a very definite responsibility in 
recruiting members and supporting the 
C.N.A. In referring to the forthcoming 
report of the Survey, Miss Millman em- 
phasized Miss Emory’s appeal for intelligent 
study of its content. As convener of the 
programme committee for the annual meeting 
of the R.N.A.O. to be held in Ottawa during 
Easter week, Miss Millman gave a brief 
outline of the sessions when the report of the 
Survey will be discussed. 

Miss Muriel MacKay, of the Hydro- 
Electric Commission, in her informal and 
charming way, gave a short history of the 
development of the work of the Nurse in 
Industry until the present time, when she 
holds a strong position in the field of public 
health. 

Miss Ruby Hamilton, Chairman of the 
Community Health Association of Greater 
Toronto, introduced Dr. John W. S. Mce- 
Cullough, who, during the past summer 
travelled in Europe, making a survey for the 
Provincial Cancer Commission. 

Dr. McCullough said he regretted very 
much being unable to discuss many of the 
observations and conclusions embodied in the 
report of the Commission, which is not yet 
released. But in spite of that he gave a very 
interesting and practical address from a 
nurse’s point of view. He considers that the 
nurse has a very definite part to play in a 
preventive programme in educating the 
public in regard to early symptoms of cancer. 

Miss Rowan moved a vote of thanks, which 
was heartily endorsed, and brought to a close 
one of the most enthusiastic meetings of the 
District. 

Toronto: The Board of Directors of the 
Hillcrest Convalescent Home at 1275 Bath- 
urst St., Toronto, has undertaken a survey of 
the extent and nature’ of the need for con- 
valescent care in Toronto. The survey is 
being carried on in co-operation with a 
council representing the hospital and com- 
munity interests. Its purpose is three-fold: 
(1) to study the nature and extent of the 
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community need; (2) to study the use of 
existing resources and facilities; (3) to present 
the conclusions of the study to the commun- 
ity. Miss Laura A. Gamble, Reg.N., has 
been appointed director of the survey. Miss 
Gamble’s office is at 1275 Bathurst St., 
Toronto. 


Women’s CoLtitece Hosprtat, ToRONTO: 
The annual election of officers was held at the 
Grenville Street Clinic on November 9. Miss 
Henry was given the chair by acclamation. 
It was decided that the Alumnae should hold 
a shower on December 14 for the Christmas 
Tree in aid of the Clinic. On November 28 
the Alumnae held an enjoyable bridge party 
(32 tables) at the King Edward Hotel. Miss 
Meiklejohn, assisted by Miss Avery, received 
the guests. The success of the afternoon was 
due to the untiring efforts of Misses Fraser, 
M. Shaw, Dunning and Varey. 


HospitaL For Sick CHILDREN, TORONTO: 
The December meeting of the Alumnae took 
place in the Nurses Residence on December 

There was a large attendance and all 
came with generous armfuls of parcels for the 
Good Cheer baskets which were being packed 
by the Welfare Auxiliary. A very fine pro- 
gramme of Christmas music, readings and 
contests were given, and a delightful social 
“get-together” was enjoyed by everyone. 

Dr. and Mrs. D. T. Kendrick (Irene 
Newcombe, Hospital for Sick Children, 1928) 
have returned to Toronto to reside. Miss 
Helen Boothe (1926), Miss Doris Bews (1928), 
and Miss Marjorie Henderson (1928), are 
attending the post-graduate course at the 
Mothercraft Centre, Toronto. Miss Jean 
Maston (1920) is in the operating room at the 
Pavilion at Toronto General Hospital. Mrs. 
Dunham is on the staff at the Preventorium 
Hospital. Sincerest sympathy is extended 
to Miss Reba Simpson in her recent bereave- 
ment. 


District 6 


District No. 6, R.N.A.O., held its annual 
meeting in Port Hope Hospital, October 27, 


at 2.30 p.m. Thirty-five nurses, representat-— 


ives from Port Hope, Coburg, Bowmanville, 
Lindsay, Fenelon Falls and Peterboro were 
present, with Miss R. Bell in the chair. The 
following officers were elected for 1932: 
Chairman, Miss R. Bell, General Hospital; 
Port Hope; Vice-Chairman, Miss Graham, 
oan Secretary-Treasurer, Miss L. Sim- 
mons, Peterboro; Private eee, Miss 
M. Watson, Peterboro; Public Health Section, 
Miss McKenzie, Lindsay; Nursing Education, 
Section, Mrs. Leeson, Nicholls Hospital, 
Peterboro; Convener Membership Commit- 
tee, Miss Helen Anderson, Peterboro; Coun- 
cillors, Miss F. Dixon, Peterboro; Miss 
Morrison, Lindsay; Miss Elliott, Port Hope; 
Mrs. Smythe, Bowmanville; Miss McIndoo, 
Belleville; Miss L. Gaden, Prince Edward 
County Hospital, Picton; Representative to 
“The Canadian Nurse,’ Miss E. Walsh, 
Nicholls Hospital, Peterboro. 


The report of the committee on organisa- 
tion of chapters within the district was read 
by Miss Dixon, Peterboro, and recommended 
the division into chapters as follows: (A) 
Prince Edward County and Hastings; (B) 
Northumberland and Durham; (C) Peterboro, 
Victoria and Haliburton. The committee 
recommended further that the district should 
elect to its executive two councillors from each 
chapter, and that these councillors should 
become chairman and vice-chairman of the 
chapter; that other officers of the chapter 
should be secretary-treasurer, convener of 
membership, and a councillor for each section. 
The committee wish it definitely understood 
that all members of chapters must be members 
of the R.N.A.O. 


The following officers were elected for the 
chapters: 

Chapter A (Prince Edward County and 
Hastings): Councillors, Miss MclIndoo, 
Belleville; Miss Gaden, Prince Edward 
County Hospital, Picton. Convener of 
Nominating Committee, Miss Collier, 
Belleville. 

Chapter B (Northumberland and Durham): 
Councillors, Miss Elliott, Port Hope; Mrs. 
Smythe, Bowmanville. Convener of 
Nominating Committee, Miss Rundle, 
Bowmanville. 

Chapter C (Peterboro, Victoria and Hali- 
burton): Councillors, Miss Dixon, Peter- 
boro; Miss Morrison, Lindsay. Convener of 
Nominating Committee, Miss Reid, Lind- 
say. 

A motion was passed that each chapter 
should raise money for a bank account and 
send local news items to Miss Walsh, publica- 
tions convener for the district, before the 
fifth of each month, for publication in ‘“The 
Canadian Nurse’”’. 


It was decided to hold the district meeting 
once a year. The meeting adjourned for tea, 
after which Dr. Stewart Cameron, Peterboro, 

ave a very interesting address on ‘The 

urvey of Nursing Education in Canada”. 
Miss Dixon, seconded by Miss Watson 
moved a vote of thanks to Dr. Cameron and 
also to Miss Elliott, Port Hope Hospital. 


BELLEVILLE: The opening meeting of 
Belleville General Hospital Alumnae for the 
year 1931 and 1932 was held on October 6. 
A large number were present. Officers were 
elected for the year and tea was served at the 
close of the business meeting. 


Miss Margaret Tait, former Superintendent 
of Belleville General Hospital, recently 
visited the city and received a warm welcome 
from the graduate nurses. 


Pretrernoro: A meeting for the reorganisa- 
tion of Chapter C of District 6, R.N.A.O., was 
held at the Nurses Residence, Nicholls 
Hospital, Peterboro, on November 24, 1931, 
at 3 p.m., with a fair attendance. The 
following officers were elected: Chairman, 
Miss Dixon, Peterboro; Vice Chairman, Miss 
Morrison, Lindsay; Secretary-Treasurer, Miss 
Alice Price; Nursing Education Councillor, 
Miss Reid, Lindsay; ivate Duty Councillor, 
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Mrs. La Plante; Public Health Councillor, 
Miss Jory; Convener of Membership, Miss 
McKinnon; Convener of Publication, Miss 
Edna Dawson; Convener of Programme 
Committee, Miss Simmons. It was decided 
that meetings be held in the evening, the 
first to be held in January, and that the 
membership fee be 25 cents. 

The Nicholls Hospital Alumnae held their 
annual banquet on December 3. About 
seventy nurses assembled ,with a large 
number of guest nurses, graduates of other 
hospitals. The speaker of the evening, Rev. 
Dr. McLean, gave a very pleasing address. 
The toast proposed to The Guests by Miss 
Walsh was responded to by Miss Simmons. 
The toast to the Old and New Graduates by 
Miss McBrien was responded to by Miss 
Anderson, president of the Alumnae. The 
toast to “The Alma Mater’ by Miss Smith, 
was responded to by Mrs. Leeson, Super- 
intendent. Miss Dixon, past president, of the 
Alumnae, gave a very instructive talk on 
organising a chapter for the district. An 
enjoyable dinner was brought to a close by 
singing of “Auld Lang Svne’’. 

District 8 

Members of District No. 8, R.N.A.O., held 
an interesting meeting on November 4 at the 
Royal Ottawa Sanatorium. One hundred and 
nineteen members attended. Miss Dorothy 
Percy presided in the absence of the Chair- 
man, Miss Alice Ahern. The members 
listened to an excellent address on ‘Modern 
Treatment of Tuberculosis” by Dr. D. A. 
Carmichael. A symposium on Tuberculosis 
was given (1) by Miss Jean Church on 
“Responsibility of Private Duty Nurse in 
Tuberculosis’’; (2) by Miss Marjorie Robert- 
son, who gave a paper on “Public Health 
Work in Tuberculosis Nursing’’; and (3) by 
Miss Mabel M. Stewart who spoke on “The 
Role and Opportunities of the Institutional 
Nurse in Tuberculosis Nursing”. Dr. R. 
Wodehouse, Secretary of the Anti-Tuber- 
culosis Association, gave a very interesting 
address on “Sanatorium Ecomonics and 
Diagnostic Service’’. 

Misses Helen Smith, Ida McDowell, Jean 
Forbes and Lillian Garrett of the Ottawa 
Civic Hospital, are at present attending 
McGill University. 

GreneRAL Hosprtar, Orrawa: Under 

atronage of Mayor Allen of Ottawa and 
Mrs. Allen, the Nurses Alumnae of the 
Ottawa General Hospital held a charmingly 
arranged supper dance at the Chateau 
Laurier on November 18. This event, 
attended by more than four hundred people, 
was most enjoyable. The hostesses of the 
evening were Lady Clark, wife of the High 
Commissioner of Great Britain, Mrs. L. 
Arthur Cannon, Mrs. J. J. Allen, Mrs. F. P. 
Quinn, Miss Juliette Robert, president of the 
Alumnae, and Miss Munro, convener of the 
dance committee. 


QUEBEC 
ILDREN’S Memoria Hosprtat, Mont- 
Cbs monthly meeting of the Alumnae 
ep was held at the Hospital. Dr. H. 
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S. Mitchell, Medical Superintendent, gave 
@ most interesting talk on “Poliomyelitis” 
and demonstrated the uses of the new 
“Respirator”. Miss Muriel Bazin, of the 
Hospital for Sick Children, Toronto, has 
joined the staff. Miss Alice Bell has resigned 
from the staff and is doing special duty. Miss 
Margaret Watson visited the hospital recent- 
ly. It was with much sorrow that the mem- 
bers of the Alumnae Association learned of 
the death of Dr. Walcot, of Lachine. Deepest 
sympathy is extended to Mrs. Walcot (S. 
Bishop, Children’s Memorial Hospital, 1912) 
and family. 

Roya Victorra Hospirtat, MontrEAL: 
Miss Rae Fellowes, 1928, is now with the 
Social Service Department of the Royal 
Victoria Hospital. Miss Winnifred Wallace, 
1918, has accepted the position of Assistant 
Superintendent of the Harbour Hospital, 
New York. Miss May Kinder, 1925, has re- 
signed from the staff and has been succeeded 
by Miss Anna MacLeod, 1930. 

WeEsTERN Hospitat, MontTreat: The 
sympathy of the Alumnae Association is 
extended to Miss Olga McCrudden on the 
death of her aunt, Mrs. McNaughton. 
Recently Miss Freda’ Jawes ( 1924) paid the 
hospital a short visit. Miss M. Munro (1905) 
is now living in Kelowna, B.C. Miss Hilda 
Marjorie Smith, Trinidad, is taking a course 
in Public Health in England. 

SHERBROOKE: On November 16 and 17 an 
Institute was held at the St. Vincent de Paul 
Hospital for Metropolitan nurses in individual 
districts in the Province of Quebec. Miss Alice 
Ahern, Assistant Superintendent of Nursing, 
presided. Others present were Miss M. 
Taschereau, Metropolitan Supervisor in 
Sener of the Frontenac Office in Montreal, 

Miss J. Gauthier, nurse in charge of the 
Practice Centre, Miss H. Dupuis, Pre-natal 
Supervisor, and representatives of the local 
Medical Association, Victorian Order of 
Nurses, |’Assistance Maternelle and Child 
Welfare League. The Institute was most 
successful. The nurses were deeply interested 
and enthusiastic and felt that the various 
lectures and demonstrations and the contacts 
made had been very profitable. 

GenERAL Hospitat, MONTREAL: Miss 
Edythe Ward (1923) is night supervisor and 
Miss Edith McQuisten (1925) is on floor duty 
at The Women’s General Hospital, Montreal. 
Miss Louise Foss (1928) has taken a position 
in a doctor’s office. Miss Margaret Campbell 
(1929). is relieving in the Social Service 
Department, Montreal General Hospital. 
The sympathy of the Association is extended 
- — Lucy White on the death of her 
ather. 


SASKATCHEWAN 
Moose Jaw: The graduates of the General 
Hospital. have formed an Alumnae Associa- 
tion: Honorary Member, Mrs. M. A. Young, 
Superintendent; President, Miss L. Carter; 


Vice-President, Mrs. M. Fitzgerald; Secret- 
ary, Miss A. Cheavins; Corresponding 
Secretary, Miss E. Heglin; Treasurer, Miss 
G. Winsor. 








BIRTHS 

BADGELY—-On September 22, 1931, at 
Detroit, Mich., to Dr. and Mrs. Carl E. 
Badgely (Florence Chandler, Sarnia 
General Hospital, 1919), a daughter. 

BROWN—On October 29, 1931, at Sarnia, 
Ont., to Mr. and Mrs. Gordon Brown, 
Brigden, Ont. (Margaret Noble, Sarnia 
General Hospital, 1919), a daughter. 

CHALMERS — Recently, at Somerset, 
Man., to Mr. and Mrs. W. E. Chalmers 
(Mabel Horn, Winnipeg General Hospi- 
tal, 1921), a daughter. 

CHESLEY—On November 3, 1931, at 
Saint John, N.B., to Dr. and Mrs. Arthur 
Chesley (Beatrice Reed, Saint John Geu- 
eral Hospital), a son. 

DODDS—On November 8, 1931, to Mr. 
and Mrs. Wm. Dodds (Brenda Farme1, 
Winnipeg General Hospital, 1925), a 
daughter. 

ELLIS—On November 1, 1931, at Saint 
John, N.B., to Mr. and Mrs. Harvey 
Ellis (Muriel Purdy, Saint John Gen- 
eral Hospital, 1925), a son. 

FRASER—On September 22, 1931, at 
Hamilton, to Dr. and Mrs. Fraser (Muil- 
dred Currie, St. Joseph’s Hospital), a 
son. 

GRAY—In September, 1931, at Hanover, 
Ont., to Mr. and Mrs. Euert Gray 
(Mary Clarke, Guelph General Hospital, 
1927), a son. 

HARPER—On November 26, 1931, at Van- 
couver, B.C., to Mr. and Mrs. William 
Harper (Florence Wray, Vancouver Gen- 
eral Hospital), a daughter. 

JACKS—On November 17, 1931, at Ham- 
ilton, to Mr. and Mrs. W. O. Jacks 
(Isobel Goodfellow, Hamilton General 
Hospital, 1930), a son (William John). 

LEE—On November 2, 1931, at Vancouver, 
B.C., to Mr. and Mrs. William C. Lee 
(Dorothy Graham, Vancouver General 
Hospital), a son. 

LOUGHEED—On November 24, 1931, at 


Hamilton, to Mr. and Mrs. John 
Lougheed (Susan Ramsay, Hamilton 
General Hospital, 1929), a daughter 


(Jaequeline Isabel). 

MASON—On November 1, 1931, at Win- 
nipeg, to Mr. and Mrs. Mason (A. Pil- 
grim, Winnipeg General Hospital, 1930), 
a son. 

McLEAN—On November 22, 1931, at New 
Orleans, Louisiana, to Dr. and Mrs. Bazil 
McLean (Carrie Davis, Montreal Gen- 
eral Hospital, 1920), a son. 

MacMILLAN—On October 14, 1931, at 
Vancouver, B.C., to Mr. and Mrs. Hugh 
MacMillan (Dorothy Hall, Vancouver 

General Hospital), a daughter. 
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BIRTHS, MARRIAGES AND DEATHS 







MERRITT—On November 9, 1931, at Win- 
nipeg, to Dr. and Mrs. Paul Merritt 
(Violet Neelin, Winnipeg General Hos- 
pital, 1928), a daughter. 

MOODIE—On October 13, 1931, at Kit- 
chener, to Mr. and Mrs. Moodie (Rose 
Schmalz, St. Joseph’s Hospital, Hamil- 
ton, 1925), a son. 

MOORE—One June 18, 1931, at Walthaia, 
Mass., to Dr. and Mrs. Clifford D. Moore 
(Alfreda M. Morley, Kingston General 
Hospital, 1928), a son (Clifford Douglas). 

STEVENS—On September 12, 1931, at 
McKay Memorial Hospital, Taihaku, 
Formosa, Japan, to Dr. and Mrs. Eugene 
Stevens (Queenie Harris, Victoria Hos- 
pital, London, 1928), a son (Robert 
Eugene). 

WARICK—On November 7, 1931, at Win- 
nipeg, to Mr. and Mrs. A. H. Warick 
(Kay Yellowlees, Winnipeg General Hos- 
pital, 1930), a son. 

WHITE—In October, 1931, at Sudbury, 
Ont., to Mr. and Mrs. R. B. White (Olive 
Dawson, Nicholls Hospital, “Peterboro, 
1926), a daughter. 

WILSON—On September 2, 1931, at St. 
Catharines, to Mr. and Mrs. M. Wilson 
(Anna Gayman, St. Catharines General 
Hospital, 1927), a daughter (Barbara 
Marie). 

WOODS—On November 20, 1931, at Van- 
couver, B.C., to Mr. and Mrs. F. G. C. 
Wood (Beatrice Fordham Johnson), a 
daughter. 

ZERON—On August 11, 1931, at Faron’s 
Point, Ont., to Mr. and Mrs. Wilfred 
Zeron (Alice Ford, Toronto Western 
Hospital, 1919), twin girls. 


MARRIAGES 


ALBRIGHT—GRAY—On August 13, 1931, 
at Cleveland, Ohio, Vera Gray (St. 
Joseph’s Hospital, Hamilton, 1925), to 
G. Albright, of Cleveland. 

ANDREWS—SIMPSON — On September 
12, 1931, at Lonsdale, Ont., Miss G. 
Simpson (Belleville General Hospital), 
to Mr. J. Andrews, of Belleville, Ont. 

ANNABLE—BELFORD—On November 
28, 1931, at Ottawa, Garuer L. Belford 
(Montreal General Hospital, 1926), to 
H. R. Annable, of Montreal. 

BAUMAN—GRAHAM—On August 25, 
1931, at Westmeath, Edna Marion Gra- 
ham (Ottawa Civie Hospital, 1931); to 
Bert Erie Bauman, of Arvida, P.Q. 

BENNETT—FAULKNER—On September 
5, 1931, at Port Dover, Ont., Helen 
Faulkner (Hamilton General Hospital, 


1926), to William Roy Bennett, of To- 
ronto. 
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BLACK—EARLE—On November 14, 1931, 
at Brockville, Ont., A. B. Earle (Belle- 
ville General Hospital), to S. Black, of 
Huffs Island, Ont. 

BROWN—EMERSON—On November 21, 
1931, at Caledonia, Ont., Annie Emer- 
son (Hamilton General Hospital, 1929), 
to Frederick Brown. 

BURN—MONTGOMERY — On September 

5, 1931, at Montreal, Jean Montgomery 

(Royal Victoria Hospital, 1929), to 

Grant Burn. 


’ CAMPBELL—MALLABY—On November 


21, 1931, at Toronto, Rhoda Mallaby 
(Grace Hospital, Toronto, 1924), to 
George Herbert Campbell. 

COATES—HOUGH—On November 14, 
1931, Annabelle Hough (Brantford Gen- 
eral Hospital, 1922), to Dr. L. H. Coates, 
Brantford. Dr. and Mrs. Coates will re- 
side at 133 Brant Avenue, Brantford. 

CHRISTIE—SMITH — On October 17, 
1931, at Lachute, Que., Doris Smith 
(Homoepathic Hospital, Montreal, 1923), 
to J. Keith Christie, of Lachute. Resid- 
ing in Montreal. 

COTES—STEVEN — On September 23, 
1931, at Chicago, Grace E. Steven (Re- 
gina General Hospital, 1916), to Monrce 
E. Cotes. At home 2628 Burling Street, 
Chicago. 

FARMER—SCOTT—At Toronto, Luella 
Scott (Toronto General Hospital, 1930), 
to Dr. Alfred Farmer. 

GRIFFIN—COATES—Recently, at Oliver, 
B.C., Helen Jean Coates (Hospital for 
Sick Children, 1928), to Benjamin Grif- 
fin, of Oliver, B.C. 

HAMILTON—GUGIN—On August 22, 
1931, at Minnedosa, Man., Helen Gugia 
(Winnipeg General Hospital, 1929), to 

. John Hamilton, of Winnipeg. 

HALL—WHYTE—On September 12, 193), 
at Montreal, Elizabeth Whyte (Royal 
Victoria Hospital, 1928), to T. Hall. 

HAMILTON—KEFFER—On November 7, 
1931, at Brantford, Florence W. Keffcr 
(Brantford General Hospital, 1928), to 
Reginald H. Hamilton. 

HARRIS—DOUQUETTE—At Ottawa re- 
cently, Ruth Marguerite Duquette (Ot- 
tawa Civic Hospital, 1929), to Frederick 
Seymour Harris, of Ottawa. 

HILYER—REID—On November 14, 1931, 
at Toronto, Agnes Josephine Reid 
(Grace Hospital, Toronto, 1920), to 
Clarence H. Hilyer. 

HOPPER—DILLABOGH — In Atgust, 
1931, Velma Clarissa Dillabogh (Ottawa 
Civie Hospital, 1929), to Charles Watson 
Hopper, of Westboro. 

HOWLETT—CHISHOLM — On November 
21, 1931, at Montreal, Beryl M. Chisholm 
(Montreal General Hospital, 1929), to 
Dr. Leslie E. Howlett, of Ottawa. 
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HUTCHINSON—ARMSTRONG—On Oct- 
ober 12, 1931, at Bailieboro, Isobel Arm- 
strong (Nicholls Hospital, Peterboro, 
1925), to William Hutchinson. 

JOHNSTON—RICHARDSON — On Sep- 
tember 26, 1931, at Queensville, Ont., 
Priscilla Viola Richardson (Toronto 
Western Hospital, 1927), to Dr. Cameron 
L. Johnston. 

KNEIRMIER—KELLY—On August 24, 
1931, at Hamilton, Ethel Kelly (St. Jos- 
eph’s Hospital, Hamilton), to Matthew 
Kneirmier, of New York City. 

KNIFFEN—BURRILL—On September 29, 

1931, in Montreal, Marjorie Jean Burriil 

(Homoepathic Hospital of Montreal, 

1930), to Leslie Kniffen. Residing in 

Montreal. 


LAMBERTS—CUMMERFORD — On Sep- 
tember 5, 1931, at Thorald, Adelaid 
Cummerford (St. Joseph’s Hospital, 
Hamilton, 1928), to Gordon Lamberts, 
of Walkerton, Ont. 


LAMONT—REED—On August 4, 1931, 
at Ottawa, Gladys Maude Reed (Lady 
Stanley Institute), to Sergt. Hugh Me- 
Kirdy Lamont, of the Canadian Leya- 
tion, Washington. 

LENEY—STEEL—At Montreal recently, 
Florence Steel (Royal Victoria Hospital, 
1922), to W. Leney. 

LESTER—BYRNES—On July 29, 1931, at 
Guelph, Laura Byrnes (St. Joseph’s Hos- 
pital, Hamilton, 1930), to Call Lester, 
of Guelph, Ont. 


LINDSAY—CARRUTHERS — On August 
28, 1931, at Inglewood, N.J., Alma Irene 
Carruthers (Victoria Hospital, London, 
1929), to Dr. Kenneth Lindsay, of 
Buffalo, N.Y. 

MARSHALL—AULT — On August 18, 
1931, at Brinston, Ont., Beulah Ault 
(Brockville General Hospital, 1929), to 
William Marshall, South Mountain, Ont. 


McCOLLUM—BALLAGH — Recently at 
Teeswater, Jessie Ballagh (Hospital for 
Sick Children, 1928), to Dr. Hugh Me- 
Collum, of London, Ont. Dr. and Mrs. 
McCollum have taken up residence at 
Teeswater. 


McKINNEY—McMANN—On November 
14, 1931, at Cold Springs, Ont., Lilly 
Irene McMann (Grace Hospital, Toronto, 
1930), to Dr. John Henry McKinney, of 
Brooklin, Ont. 


MeMACKLIN—CROCKETT—On Novem- 
ber 7, 1931, in Saint John, N.B., Mar- 
garet Crockett (Saint John General 
Hospital, 1931), to Edward MeMacklin. 

MELDRUM—PLACE—On September 5, 
1931, at Prescott, Ont., Alda Eunice 
Place (Ottawa Civic Hospital, 1927), tc 
Lorne Alexander Meldrum, of Ottawa 









THE 


MONYPENNY—CLARK—On October 28, 
1931, at Toronto, Vera Madeline Clark 
(Toronto General Hospital, 1928), to 
Arthur Douglas Monypenny. 


NORMAN—DEVINE—On October 28, 
1931, at Toronto, Coral M. Devine (To- 
ronto Western Hospital, 1929), to Alfred 
W. Norman. At home, 530 Strathmore 
Blvd., Toronto. 


NESBITT—LAWFORD—On September 3, 
1931, at Winnipeg, Flora Lawford (Win- 
nipeg General Hospital, 1906), to N. L. 
Nesbitt, of Chicago, Ill. 

PARMALEE—STITT—On September 12, 
1931, at Fort Coulonge, P.Q., Lillas Stitt 
(Ottawa Civie Hospital, 1926), to Wil- 
fred Alexander Parmalee, of Ottawa. 

SAMPLE—GIBSON—On October 16, 1931, 
at Sarnia, Ont., Margaret J. Gibson 
(Public General Hospital, Chatham, 
1930), to Clarence Sample, of Chatham, 
Ont. 

SCANLON—MURRAY—On December 5, 
1931, at Vancouver, B.C., Alfreda Mur- 
ray (Vancouver General Hospital), to 
Robert H. Seanlon, of Powell River, B.C. 

SKARRETT—WOOD—In November, 1931, 
at Guelph, Ont., Olive Wood (Guelph 
General Hospital, 1931), to Clyde Skar- 
rett, Sarnia. ‘A 

STAHL—GRAHAM—On October 5, 1931, 
at Alliston, Ont., Doris A. Graham (To- 
ronto Western Hospital, 1929), to Dr. 
Osear Stahl, of Timmins, ‘Ont. 

WEDLOCK — ADAMS — In September, 
1931, at Peterboro, Ont., Daisy Adams 
(Nicholls Hospital, Peterboro, 1926), to 
William Wedlock. 

WELCH—PEAT—On November 21, 1931, 
in Edmonton, Alta., Louise B. Peat (To- 
ronto Western Hospital, 1916, also of 
the C.A.M.C.), to Gilbert W. Welch, of 
Port Rush, Ireland. 
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DEATHS 


AIKMAN—On December 3, 1931, at Win- 
nipeg, after a lengthy illness, Elizabeth 
Ramsey Aikman (Winnipeg General Hos- 
pital, 1912, and British Red Cross and 
Canadian Army Medical Corps Nursing 
Service, 1914-1918). 

DeVOIN—Suddenly, on November 20, 
1931, at Smithers, B.C., Mrs. DeVoia, 
formerly Nursing Sister Gertrude Ever- 
leight. 

LOUCKS—On November 29, 1931, at 
Montreal, Mrs. Loucks (Lyle Weston, 
Montreal General Hospital, 1895). 
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Official Birertory 


INTERNATIONAL COUNCIL OF NURSES 


Secretary .. Miss Christiane Reimann, Headquarters: 14 Quai des Eaux-Vives, Geneva, 


EXECUTIVE COMMITTEE, CANADIAN NURSES ASSOCIATION 


Switzerland. 


Officers 
Honorary President_.......... --. Miss M. A. inte, General Hospital, Toronto, Ont. 
Ea Miss F. H. M. Emory, University of Toronto, Toronto, Ont 
First Vice-President_._......-- Miss K. W. Ellis, Winnipeg General Hospital, Winnipeg. 
Second Vice-President - - _--- Miss G. M. Bennett, Ottawa Civic Hospital, Ottawa, Ont. 
Honorary Secretary_...-...-..-- Miss Nora Moore, City Hall, Room 309, Toronto, Ont. 
Honorary Treasurer_........---- Miss R. M. Simpson, Parliament Bldgs., Regina, Sask. 


COUNCILLORS 


Alberta: 1 Miss Eleanor McPhedran, Central Alberta 


Sanatorium, Calgarv; 2 Miss Edna Auger, General 
Hospital, Medicine Hat; 3 Miss B. A. Emerson, 604 
Civie Block, Edmonton; 4 Miss Mildred Harvey, 
Box 132, Lethbridge. 


British Columbia: 1 Miss M. P. Campbell, 118 
Vancouver Block, Vancouver; 2 Miss M. F. Gray, 
Dept. of Nursing, University of British Columbia, 
Vancouver; 3 Miss M. Kerr, 3435 Victory Ave., New 
Westminster; 4 Miss E. Franks, 1541 Gladstone 
Ave., Victoria, B.C. 


Manitoba: 1 Mrs. J. F. Morrison, 184 Brock St., 
Winnipeg; 2 Miss Mildred Reid, 10 ——- Apts., 
Winnipeg; 3 Miss Isabel MeDiarmid, 363 Langside 
St., Winnipeg; 4 Mrs. 8S. Doyle, 175 Royal Ave., West 
Kildonan. 


New Brunswick: 1 Miss A. J. MacMaster, Moncton 
Homie. ees 2 Sister Corinne Kerr, Hotel 
Dieu Hospital, Campbellton; 3 Miss H. S. Dyke- 
man, Health Centre, Saint John; 4 Miss Mabel 
MeMullin, St, Stephen. 


Nova Scotia: 1. Miss Margaret E. MacKenzie, 315 
Barrington St., Halifax; 2 Miss Elizabeth O. 
Browne, Red Cross Office, 612 Dennis Bidg., Halifax; 
3 Miss A. Edith Fenton, Dalhousie Health Clinic, 
Morris St., Halifax; 4 Miss Jean 8. Trivett, 71 
Cobourg Road, Halifax. 


Executive Secretary ._.._.....-..----- 


Ontario: 1 Miss Mary Millman, 126 Pape Ave. 

tes 2 Miss Constance Brewster, Genera’ 

ospital, Hamilton; 3 Miss Clara Vale, 75 Huntley 

a Toronto; 4 Miss Clara Brown, 23 Kendal Ave. < 
Toronto. 

Prince Edward Island: 1 Miss Lillian Pidgeon, 
Prince Co. Hospital, Summerside, P.E.I.; 2 Miss 
Anna Mair, Prince Edward Island Ho ital, Char- 
lottetown; 3 Miss Mona Wilson, Red Cross Head- 
quarters, 59 Grafton St., Charlottetown; 4 Miss 
Mary Lowther, 179 Grafton St., Charlottetown. 


Quebec: 1 Miss M. K. Holt, Montreal General Hos- 
ee. Montreal; 2 Miss Flora A. George, The 
oman’s General Hospital, Westmount; 3 Miss 
Marion Nash, 1246 Bishop Street, Montreal; 4 Miss 
Sara Matheson, Haddon Hall Apts., 2151 Comte 
Street, Montreal. 


Saskatchewan: 1 Miss Elizabeth Smith, Normal! 

School, Moose Jaw; 2 Miss G. M. Watson, City 

ospital, Saskatoon; 3 Mrs. E. M. Feeny, Dept. 

of Public Health, Parliament Buildings, Regina; 
4 Miss L. B. Wilson, 2012 Athol St., Regina. 


ADDITIONAL MEMBERS TO EXECUTIVE 
(Chairmen National Sections) 

Nursing Education: Miss G. M. Fairley, Vancouver 
General Hospital, Vancouver, B.C.; Public Health: 
Miss M. Moag, 1246 Bishop St., Montreal, P.Q.; 
Private Duty: Miss Isabel MacIntosh, 353 Bay St. 
South, Hamilton, Ont. 


States ot eietetS Miss Jean S. Wilson. 


National Office, 511, Boyd Building, Winnipeg, Man. 


1—President Provincial Association of Nurses. 
2—Chairman Nursing Education Section. 


3—Chairman Public Health Section. 
4—Chairman Private Duty Section 
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NURSING EDUCATION SECTION 


Chairman: Miss G. M. Fairley, Vancouver General 
Hospital, Vancouver; Vice-Chairman: Miss M. F. 
Gray, University of British Columbia, Vancouver; 
Secre Miss E. F Upton, Suite 221, 1396 St. 
Catherine St. West, Montreal; Treasurer: Miss M. 
Murdoch, General Public Hospital, St. John, N.B. 

Councillors. —Alberta: Miss Edna Auger, Gen 

ee Medicine Hat. British Columbia: Miss 
M Gray, University of British Columbia, Van- 
couver. Manitoba: Miss Mildred Reid, 10 
Elenora_ Apts., nniPey. New Brunswick: 
Sister Corinne Kerr otel —_, Campbellton. 
Nova Scotia: Miss Elizabeth O. Browne, Red 
Cross Office, 612 Dennis Bldg., Haine” Ontario: 


Miss Constance Brewster, General Hospital, Hamil- 
ton. Prince Edward Island: Miss Anna Mair, 


Prince Edward Island Hospital, Charlottetown. 


uebec: Miss Flora A. George, Woman’s General 
ospital, Westmount, P.Q. tchewan: Miss 


G. M. Watson, City Hospital, Saskatoon. 


Convener of Publications: Miss Mildred Reid, 10 


Elenora Apts., Winnipeg, Man. 


PRIVATE DUTY SECTION 


Chairman: Miss — MacIntosh, 353 Bay St. S. 
Hamilton, Ont.; hairman: Miss Mo 
MacDonald, 111 South Park St., Halifax, N. 


Secretary-Treasurer: Miss Mabel St. John, 356A 


Huron Street, Toronto, Ont. 
uncillors.—Alberta 


: Miss Mildred Harvey, Box 
132, Lethbridge. British Columbia: Miss E. 
Franks, 1541 Gladstone Ave., Victoria, B.C. Mani- 


toba: Mrs. Doyle, 175 Royal Ave., West Kildonan. 





New Brunswick: Miss Mabel McMiullin, St. 
Stephen. Nova Scotia: Miss Jean Trivett, 71 
Coburg Road, Halifax. Ontario: Miss Clara 
Brown, 23 Kendal Ave., Toronto. Prince Edward 
Island: Miss Mary Lowther, 179 Grafton St., 
Charlottetown. Quebec: Miss Sara Matheson, 
2151 Comte St., Montreal. Saskatchewan: Miss 
L. B. Wilson, 2012 Athol St., Regina. 


Convener of Publications: Miss Clara Brown, 23 
Kendal Ave., Toronto, Ont. 


PUBLIC HEALTH SECTION 
Chairman: Miss M. Moag, a Bishop St., Montreal, 
qe ; Vice-Chairman: M. ilkinson, 410 
Sherbourne St., Toronto, "Ta: Secretary-Treas- 
urer: Miss I. S. Manson, School for Graduate 
Nurses, McGill University, Montreal, Que. 
Councillors.—Alberta: Miss B. A. Emerson, 604 
Civis Block, Edmonton. British Columbia: Miss 
M. Kerr, 3435 Victory Ave., New Westminster. 
Manitoba: Miss Isabel McDiarmid, 363 Langside 
St., Winnipeg. New Brunswick: Miss H. S. 
preemie Health Centre, Saint John. Nova 
Scotia: Miss A. Edith Fenton, Dalhousie Public 
Health Clinic, Morris St., Halifax. Ontario: Miss 
Clara Vale, 75 Huntley St., Toronto. Prince 
Edward Island: Miss Mona’ Wilson, Red Cross 
Headquarters, 59 Grafton S&t., on, 
Quebec: Miss Marion Nash, 136 7 
Mrs Ae 





Montreal. Saskatchewan: 
Dept. of Public Health, m. 2) Maile 
Regina. 

Convener of Publications: Miss Mary Campl 
eae Nurses, 344 Gottingen St., H 




















ALBERTA ASSOCIATION OF REGISTERED 
NURSES 


President: Miss Eleanor McPhedran, Central 
Alberta Sanatorium, near Calgary; First Vice-President, 
Mies Edna Auge, Medicine Hat General Hospital, 
Medicine Hat; Second Vice-President, Sister M. A. 
Chauvin, General Hospital, Edmonton; Registrar 
and Secretary-Treasurer, Miss Kate 8S. Brighty, 
Parliament Buildings, Edmonton; Nursing Education 
Committee, Miss Edna Auger, Gener Pargites. 
Medicine Hat; Public Health Committee, Miss B. A. 
Emerson, 604 Civic Block, Edmonton; Private Duty 
—* Miss Mildred Harvey, Box 132, Lethbridge, 

ta. 


GRADUATE NURSES’ ASSOCIATION OF 
BRITISH COLUMBIA 


President, Miss M. P. Campbell, R.N., 118 Van- 
couver Block, Vancouver; First Vice-President, Miss 
E. Breeze, R.N., 4662 Angus Ave., Vancouver; Second 
Vice-President, Miss G. Fairley, R.N., Vancouver 
General Hospital, Vancouver; R rar, Miss Helen 
Randal, R.N., 118 Vancouver Block, Vancouver; 
Secretary, Miss M. Dutton, R.N., 118 Vancouver 
Block, Vancouver; Conveners of Committees: ae 
Education, Miss M. F. Gray, R.N., University o 
British Columbia, Vancouver; Public Health, Miss M. 
Kerr, R.N., 3435 Victory Ave., New Westminster; 
Private Duty, Miss E. Franks, R.N., 1541 Gladstone 
Ave., Victoria; Councillors, Misses J. Archibald, R.N., 
L. Boggs, R.N., M. Duffield, R.N., L. McAllister, R.N. 


MANITOBA ASS’N OF REGISTERED NURSES 


President, Mrs. J. F. Morrison, 184 Brock Street; 
First Vice-President, Miss J. Purvis, General Hospital, 
Portage la Prairie; Second Vice-President, Miss C. 
Kettles, General Hospital, Dauphin, Man.; Third 
Vice-President, Miss McNally, General Hospital, 
Brandon, Man.; Conveners of Committees: Press and 
Publication, Miss G. Hall, Miss M. Meehan; Social 
and Programme, Miss Cory Taylor; Sick Visiting, 
Misses W. Carruthers, A. Starr, G. Thompson and M. 
Frost; Conveners of Sections: Private Duty, Mrs. 8. 
Doyle, 175 Royal Ave., West Kildonan; Nursing Educa- 
tion, Miss Mildred Reid, 10 Elenora ae eee 
Public Health, Miss Isabel McDiarmid. 363 Langside 
St., Winnipeg; Executive Secretary, Treasurer and 
Registrar, Mrs. Stella Gordon Kerr, 753 Wolseley Ave., 
Winnipeg. 





NEW BRUNSWICK ASSOCIATION OF REGIS- 
TERED NURSES 


President, Miss A. J. MacMaster, Moncton Hospital, 
Moncton; First Vice-President, Miss Margaret Murd- 
och, General Public Hospital, Saint John; Second Vice- 
President, Miss E. J. Mitchell, 20 Millidge St., Saint 
John; Hon. Secretary, Mrs. W. S. Jones, Albert, N.B. 
Councillors—Saint John: Misses Brophy, Coleman, 
Lawson and Dykeman; St. Stephen, Misses Jessie 
Murray and Mabel McMullen; Fredericton, Miss Kate 
Johnson, Mrs. A. G. Woodcock; Moncton: Misses 
Myrtle Kay and Marion MacLaren; Campbelltown: 
Sister Kerr, Miss G. M. Murray; Chatham: Sister 
Kenny; Bathurst: Miss M. E. Stuart; Woodstock 
Miss Elsie M. Tulloch. Nursing Education, Sister 
Corinne Kerr, Hotel Dieu Hospital, Campbelltown; 
Public Health, Miss H. S. Dykeman, Health Centre, 
Saint John; Private Duty, Miss Mabel McMullin, St. 
Stephen; Constitution and By-laws Committee, Miss 
8S. E. Brophy, Fairville; “The Canadian Nurse,” 
Miss A. A. Burns, Health Centre, Saint John; Secretary- 
Treasurer-Registrar, Miss Maude E. Retallick, 262 
Charlotte St. West Saint John. 


REGISTERED NURSES ASSOCIATION OF 
NOVA SCOTIA 


President, Miss Margaret E. MacKenzie, 315 
Barri nm St., Halifax; First Vice-President, Miss 
Anne Slattery, Dalhousie Health Clinic, Morris St., 
Halifax; Second Vice-President, Miss Margaret M. 
Martin, Payzant Memorial Hospital, Windsor; Third 
Vice-President, Miss Josephine Cameron, Halifax; 
Recording ometer, Miss A. M. Fraser, ‘‘Pineleigh,”’ 
North-West Arm, lifax; Treasurer and Correspond- 
ing Secretary, Miss L. F. Fraser, 325 South St., Halifax. 
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REGISTERED NURSES’ ASSOCIATION OF 

., ONTARIO (Incorporated 1925) 
President, Miss Mary Millman, 126 Pape Ave., 
Toronto; First Vice-President, Miss Marjorie Buck, 
Norfolk General Hospital, Simcoe; Second Vice- 
President, Miss Priscilla Campbell, Public General 
Hospital, Chatham; Secretary-Treasurer, Miss Matilda 
Fitzgerald, 380 Jane Street, Toronto. 

District No. 1: Chairman, Miss Nellie Gerard, 911 
Victoria Ave., Windsor; Secretary-Treasurer, Mrs. I. J. 
Walker, 169 Richard St., Sarnia. Districts Nos. 2 
and 3: Miss Jessie M. Wilson, General Hospital, 
Brantford ; Secretary - Treasurer, Miss ilda 
Booth, Norfolk General Hospital, Simcoe. District 
No. 4: Chairman, Miss Anne Wright, General Hos- 

ital, St. Catherines; Secretary-Treasurer, Mrs. 

orman Barlow, 134 Catherines St. S., Hamilton. 
District No. 5: Chairman, Miss Rahno M. Beamish, 
Western Hospital, Toronto; Secretary-Treasurer, Miss 
Trene Weirs, 198 Manor Road E., Toronto. District 
No. 6: Chairman, Miss Rebecca Bell, General Hos 

ital, Port Hope; Secretary-Treasurer,. Mise Florence 

cIndoo, General Hospital, Belleville. District No. 
7: Chairman, Miss Louise D. Acton, General Hospital, 
Kingston; Secre -Treasurer, Miss Evelyn Freeman, 
General Hospital, on. District No. 8: Chair- 
man, Miss Alice Ahern, Metropolitan Life Insurance 
Co., Ottawa; Secretary-Treasurer, Mios A. C. Tanner, 
Civic Hospital, Ottawa. District No. 9: Chairman, 
Miss Katherine MacKenzie, 235 First Ave. E., North 
Bay; Secre’ -Treasurer, Miss C. McLaren, Rox 102, 
North Bay. istrict No. 10: Chairman, Miss Anne 
Boucher, 280 Park St., Port Arthur; Secretary-Treas- 
urer, Miss Martha R. Racey, McKellar General 
Hospital, Fort William. 


ASSOCIATION OF REGISTERED NURSES OF 
THE PROVINCE OF QUEBEC (Incorporated 1920) 


Advisory Board: Misses Mary Samuel, L. C. Phillips, 
M. F. Hersey, Mere M. V. Allaire, Rev. Soeur Augus- 
tine; President, Miss Mabel K. Holt, Montreal General 
Hospital; Vice-President (English), Miss C. V. Barrett, 
Royal Victoria Montreal Maternity Hospital; Vice- 
President (French), Melle. Rita Guimont, Hopital 
Saint Luc, Montreal; Hon. Secretary, Miss Margaret 
L. Moag, V.O.N., Montreal; Hon. Treasurer, Miss 
Olga V. Lilly, Royal Victoria Montreal Maternity 
Hospital; Other members, Melles. Edna _ Lynch, 
Metropolitan Wife Insurance Company, Montreal; 
Melle. Marie-Anysie Deland, Institut Bruchesi, 
Montreal; Mde. Caroline Vachon, Hotel-Dieu, Mont- 
real; Rev. Soeur Marie-Rose Lacroix, Hopital St. Jean, 
St. Jean, Que.; Rev. Soeur Bellemare, Hopital Notre 
Dame, Montreal; Conveners, Private Duty Section 
(English), Miss Sara Matheson, Hadden Hall Apts., 
2151 Comte St., Montreal; (French), Melle Jeanne 
L’Heureux, 774 Davaar Road, Outremont; Nursing 
Education Section (English), Miss Flora Aileen George, 
Woman’s General Hospital, Westmount; (French), 
Rev. Soeur Augustine, ——- St. Jean-de-Dieu, 
Gamelin, P.Q.; Public Health Section, Miss Marion 
Nash, V.O.N., 1246 Bishop Street; Board of Examiners, 
Convener, Miss. C. V. Barrett, Mde. R. Bourque, 
Melles. Lynch, Senecal, Misses Marion Nash, Rita 
Sutcliffe; Executive Secretary, Registrar and Official 
School Visitor, Miss E. Francis Upton, Suite 221, 
1396 St. Catherine Street, West, Montreal. 





SASKATCHEWAN REGISTERED NURSES’ 
ASSOCIATION. (Incorporated March, 1927) 
President, Miss Elizabeth Smith, Normal School, 

Moose Jaw; First Vice-President, Miss M. H. McGill, 
Normal School, Saskatoon; Second Vice-President, 
Miss G. M. Watson, City Hospital, Saskatoon; Coun- 
cillors, Miss R. M. Simpson, Department of Public 
Health, Regina, Sister Mary Raphael, Providence 
Hospital, Moose Jaw; Conveners of Standing Com- 
mittees, Public Health, Mrs. E. M. Feeny, Dept. of 
Public Health, Regina; Private Duty, Miss E. B. 
Wilson, 2012 Athol St., Regina; Nursing Education, 
Miss G. M. Watson, City Hospital, Saskatoon; Secre- 
tary-Treasurer and Registrar, Mise E. E. Graham, 
Regina College, Regina. 


CALGARY ASSOCIATION OF GRADUATE 
NURSES 


Hon. President, Mrs. Stuart Brown; President, Miss 
J. B. von Gruenigan; First Vice-President, Miss igen 
Second Vice-President, Miss Barber; Treasurer, Miss 
M. Wan Record — mane —— J._ Charles; 
sg ing retary, Miss Jackson; ——. 
Miss D. Mott, 616 15th Ave. W.; Convener Private 
Duty Section, Mrs. R. Hayden- 
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EDMONTON ASSOCIATION OF GRADUATE 
NURSES 


President, Mrs. K. Manson; First Vice-President, 
Miss B. Emerson; Second Vice-President, Miss F. 
Welsh; Secretary, Miss C. Davidson; Corresponding 
Secretary, Miss J.'G. Clow, 11138 82nd Ave.; Treasurer, 
Miss L. Ward, 11328 102nd Ave.; Programme Com- 
mittee, Miss se. Young, Miss I. Johnson; Sick 
Visiting Committee, Miss P. Chapman, Miss Gavin. 
Representative to “The Canadian Nurse,” Miss M. 
Griffith, 10806 98th St. 


MEDICINE HAT GRADUATE NURSES 
ASSOCIATION 


President, Mrs. Mary Tobin; First Vice-President. 
Mrs. C. Anderson; Second Vice-President, Miss L. 
Green; Secretary, Miss M. E. Hagerman, City Court 
House, ist Street; Treasurer, Miss Edna Auger: 
Convener of New ‘Membership Committee, Mrs. C 
Wright; Convener of Flower Committee, Miss M. 
weave; Correspondent, ‘“‘The Canadian Nurse,” Miss 

. Smith. 


Regular meeting First Tuesday in month. 


4.A., ROYAL ALEXANDRA HOSPITAL, 
EDMONTON, ALTA. 


Hon. President, Miss F. Munroe; President, Mrs. 
Scott Hamilton; First Vice-President, Miss V. Chai 
man; Second Vice-President; Mrs. C. Chinneck; 
Recording Secretary, Miss G. Allyn; epee 
Secretary, Miss A. Oliver, Royal Alexandra ospital; 
Treasurer, Miss E. English, Suite 2, 10014 112 Street. 


NELSON GRADUATE NURSES ASSOCIATION 


Hon. President, Miss K. E. Gray, Matron, Kootenay 
Lake General Hospital; President, Miss A. Cant; First 
Vice-President, Mrs. P. Bates; Second Vice-President, 
Miss M. Madden; Third Vice-President, Mrs. Scatch- 
ard; Secretary-Treasurer, Mrs. A. Banks, Box 1053, 
Nelson, B.C. 


VANCOUVER GRADUATE NURSES 
ASSOCIATION 


President, Miss M. Duffield, 226 Lee Bldg., Van- 
couver; First Vice-President, Miss G. Fairley, Sma 
couver General Hospital; Second Vice-President, M 
J. Matheson; Secretary, Miss Perrin, 3629 2nd Ave. W. 
Vancouver; Treasurer, Miss L. Archibald, 536 12th 
Ave. W., Vancouver; Conveners of Committees: 
Council, Miss M. mnie essctary Comantiten, Miss 

iss R. MeVicar; 

Programme, Miss M. Kerr; Social, Miss Munslow; 

Sick ae: Miss A. i. ‘Maxwell; Local Council, 

Miss M. Gray; Creche, Miss M. A McLellan; Re- 

ntatives: “‘The Gonedion Nurse,” Miss M. G. 
ird; Local Press, Rotating members of Board. 





A.A., 8ST. PAUL’S HOSPITAL, VANCOUVER 


Hon. President, Rev. Sister Sepestor: ee er 
President, Sister Therese Annable; President, 
Berry; Vice-President, Miss K.’ Flahiff; oe 
Miss Mildred Cohoon; Assistant Secretary, Miss 
Hanafin; Secretary-Treasurer, Miss L. Elizabeth 
Otterbine; aur. Misses Marjorie McDonald, 
N. Comerford, A. Kerr, B. Geddes, G. Oddstad. 





A.A., VANCOUVER GENERAL HOSPITAL 


on, president. Miss Grace Fairley; President, Miss 
First Vice-President, Miss Dorothy 
Coughlin: Second Vice-President, Miss Mary McLean; 
Secretary, Mrs. Poy, Jones, 3681 2nd a W.; 
Assistant Secre’ rs. Hugh McMillan; 
Miss Eva Webster, The Vancouver 7 
peas Committee Conveners: Refreshment, Mrs. 
m; Programme, Miss Hannon; Sewing, Miss 
Me nnan; Sick Visiting, Miss Hilda Smith; Re- 
aoe egw Local Press, Mrs. McCallum; ‘The 
nadian Nurse,” Miss Stevenson; Women’s Building, 
Miss Whitteker; Membership, Miss L. Maxwell; Sic 
Benefit Fund and Bond Committee, Miss Isobel 
MeVicar and Miss Bullock. 


THE CANADIAN NURSE 






4.A4., JUBILEE HOSPITAL, VICTORIA, B.C. 


Hon. President, Miss L. Mitchell; President, Miss 
E. Oliver; First. Vice- President, Mrs. Chambers; 
Second Vice-President, Mrs. Carruthers; Secretary, 
Miss 8S. Fatt, 601 Trutch St.; Assistant Secretary, 
Miss B. Montague; Treasurer, Miss J. Paterson; 
Convener, Entertainment Committee, Mrs. Lancaster; 
Sick Nurses, Miss C. McKenzie. 


BRANDON ASSOCIATION OF GRADUATE 
NURSES 


Hon. President, Miss E. Birtles; Hon. Vice-President, 
Mrs. W. H. Shillinglaw; President, Miss M. Finlayson: 
First Vice-President, Miss H. Meadows; Second Vice- 
President, Miss J. Anderson; Secretary, Miss K. 
Campbell, Park View Apts., Brandon; Treasurer, 
Miss I. Fargey, 302 Russell St., Brandon; Conveners 
of Committees: Social, Mrs. S. J. S. Pierce; Sick 
Visiting, Miss Bennett; Welfare Representative, Miss 
Houston; Blind, Mrs. R. Darrach; Cook Books, Miss 
M. Gemmell; Press Representative, Miss D. Longley; 
Registrar, Miss C. Macleod. 


A.A., 8ST. BONIFACE HOSPITAL, ST. BONIFACE, 


Hon. President, Rev. Sr. Mead, St. Boniface Hos- 
ee Second Hon. President, Rev. Sr. Krause, St. 
oniface Hospital; President, Miss E. Shirley, 28 
King George Crt.; First Vice-President, Miss E. erry, 
ae Roy Ave., Weston; Second Vice-President, Miss 
Stephens, 15 Ruth ‘Apts.; Secretary, Mrs. Stella 
Gorden Kerr, 753 Wolseley Ave. ;Treasurer, Miss A. 
Price, Ste. 18 Diana Crt.; Conveners of Committees, 
Social, Miss T. O'Rourke, Ste. 48 Marlhurst Apts; 
Refreshment, Miss C. a: Ste 2 St. James Park 
Blk.; Sick Visiting, Miss T. Guville, 211 Hill St., 
Norwood; Representative to Local Council of Women, 
Miss C. Code, 1238 Downing St., Miss C. Wright, 340 
St. Johns Ave.; Representative to Manitoba Nurses 
Central Directory Committee, Mrs. E. MacDonald, 
369 Langside St.; Press and Publication, Miss M. 
Meehan, 753 Wolseley Ave. 


Meetings—Second Wednesday of each month, 8 p.m., 
St. Boniface Nurses Residence. » ™ 


A.A., WINNIPEG GENERAL HOSPITAL 


Hon. President, fe, W. A. Moody, 97 Ash 8t.; 
President, Mrs. J. A. os 39 cotgate; Firat 
Vice-President, Mrs. 8. Winni 
ceuee Second Vice-President, Miss I. "SfoDiaewid. 


La 8t.; Vice Preecent. Miss E. 
io ea b., sieges Coll ¢ Reseeding 
Secretary, M - riggs. ingsway; ndin, 
Secretary, Miss M. Duncan, Wianipes General Hoe. 


pet Treasurer, Mrs. H. I. Graham, 99 Euclid 8t.; 

ick Viens, 3 Mise W. Stevenson, Xf aes em 
Programme, Miss ge, rosvenor Ave 
ae. Mias A. Pearson, Winnipeg G General 
Ospl' 


DISTRICT No. 8, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 


Chairman, Miss Alice Ahern; Vice-Chairman, 
Miss 1D. M. Percy; Secretary-Treasurer, Miss A. G. 
ee Ottawa Civic nie Councillors, Misses 

Stewart, M. Slinn, Anderson, 
2 Brady, Ella Rochon; Gentaen of Committees, 
Membership, Miss E. Rochon; Publications, Miss M. 
Stewart; ns 5 Education, Miss M. E. Anderson; 
Private Duty, Mary Slinn; Public Health, Miss 
Marjorie Robertson; Representative to Board of 
Directors, Miss A. Ahern. 


DISTRICT No. 10, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 


Chairman, Miss A. Boucher; First-Vice President, 
Mrs. F. Edwards; Second Vice-President, Miss V. 
Lovelace; Secretary-Treasurer, Miss M. Racey; 
Conveners of Committees: Nursing Education, Miss 
B. on Public Health, Miss L. Soeegi Private Duty, 
Miss I. Sheehan; Publication, Miss M. Flannagan; 
Membership, Miss M. Sideen, Miss D. Elliott; Social: 
Miss E. Hamilton, Miss Chiver-Wilson, Miss E. Mc- 
Tavish; Re pouanaatives to Board of Dissstensblecting, 
R.N.A.O., F. wards. 

Meetings held first Thursday every month. 
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anepuast NURSES ASSOCIATION, 
CHENER AND WATERLOO 


miei et K. W. Scott; First Vice-President, 
Mrs. Wm. Noll; Second Vice-President, Miss K. 
Grant; Secretary, Miss A. E. Bingeman, Freeport 
Sanatorium; Treasurer, Mrs. Wm. Knell, 41 ia 
St. W.; Representative, * ‘The Canadian Nurse,” Miss 
E. Hartleib. 


GRADUATE ae, 2 sprue, WELLAND, 


Hon. President, Miss E. " Smith, Seputetientons: 
Welland General Hospital; Hon. Vice-President, 
M. Hall, Welland General Hospital; President, Mise 
D. Saylor; Vice-Pres.dent, Miss B. Saunders; Secretary, 
Miss Rinker, 28 Division St.; Treasurer, Miss B. 
Eller; Executive, Misses M. Peddie, M. Tufts, B. 
Clothier and P. Brasford. 


A.A., BELLEVILLE GENERAL HOSPITAL | 


Hon. President, Miss Florence McIndoo; President, 
Miss E. McEwen; Vice-President, Miss E. Cryderman; 
Secretary, Miss B. Cryderman; Treasurer, Miss E. 
Wright; Flower Committee, Miss J. Thompson and 
Miss M. MacFarlane; Representative, ‘‘The Canadian 
Nurse,” Mrs. J. Campbell. 


Regular meeting held first Tuesday in each month at 
7.30 p.m. at the Nurses Residence. 


Oe ee 


A.A., BRANTFORD GENERAL HOSPITAL 


Hon. President, Miss E. Muriel McKee, Superin- 
tendent; President, Miss I. Marshall; Vice-President, 
Miss A. Hardisty; Secretary, Miss H.'D. Muir, Brant- 
ford General Hospital; Assistant Secretary, Miss F. 
Batty; Treasurer, Miss L. Gillespie, 14 Abigail Ave., 
Brantford; Social Convener, Miss M. Meggitt; Flower 
Committee, Misses P. Cole and F. Stewart; Gift 
Committee, Mrs. D. A A. Morrison, Miss K. Charnley; 
“The Canadian Nurse” and Press Representative 
Miss E. M. Jones; Raprematetive to Local Council o 
Women, Miss G. V. Westbrook. 


4.A., BROCKVILLE GENERAL HOSPITAL 


Hon. Prseidont, Miss A. L. Shannette; President, 
Mrs. H. B. White; First Vice-President, Miss M. 
Arnold; Second Vice-President, Miss J. Nicholson: 
Third Vice-President, Mrs. W. B. Reynolds; Secretary, 
Mies B. Beatrice penne, Brockville General Hos- 
em: Treasurer, Mrs. H. F. Vandusen, 65 Church o 
. eee to “The ian Nurse,” Miss V 

endrick 


A.A., CORNWALL GENERAL HOSPITAL 


Hon. President, Miss Lydia Whiting; President, 
Miss Mary Fleming; First Vice-President, Miss 
Boldick; Second Vice-President, Miss B. McKillop; 
Secretary-Treasurer, Miss C. Dro Oppo. Cornwall 
General Hospital; Representative to he Canadian 
Nurse,” Miss B. Paterson. 


4.A., GALT HOSPITAL, GALT, ONT. 


Hon. President, Miss Jamieson; President, Miss G. 
Rutherford; First Vice-President, Mrs. F. L. Roelofson; 
Second Vice-President, Mrs. E. D. Scott; Secretary- 
Treasurer, Miss S. Mitchell, 11 Harris St.; Assistants 
Misses A. Sickle and I. Atkinson; Programme Com- 
mittee, Misses Turnbull, Murphy, Baker and Frizelle. 





A.A., GUELPH es HOSPITAL 


Hon. President, Miss M. Bliss, Supt., Guelph 
General Hospital; President Mise L. Ferguson; First 
Vice-President, Miss C. Zeigler; a Vice-President? 
Miss Dora Lam Miss N. Kenny. 
jrenmeret, Miss J. ‘Wateon; ‘ommittees, veowaes 
= Hockin, Misses Crei ton, I. Wilson; 
Mra A . Cockwell (Convener ; Programme, Mier E. 
Boy (Convener) ; ntative “The Canadian 
Miss A. L. Fenne 


4.4., HAMILTON GENERAL HOSPITAL 


Hon. President, Miss E. C. Rayside, Hamilton 
General Hospital; President, Miss Annie B. Boyd, 
607 Main St. E.; Vice-President, Miss M. Buchannan, 
Hamilton General Hos; ital; Trearurer, Miss E. Bell, 
1 Cumberland Ave.; Recording Secretary, Miss B. 
Aitken, 44 Victoria Ave. S.; Secre' -Treasurer Mutual 
Benefit Association, Miss i. ete , 25 West Ave. S.; 
Executive Comeeiie. ai. N. Barlow (Convenes), 
211 Stenson St., Misses Baird, Chappel, M. 
Pegg, Mrs. E. Johnson; emcee Gommiten, Miss 
Mary Ross (Convener), Misses M. Watt, Baker, 
E. Davidson, J. Lenz, M Harvey, C. Conshe “Blanche 
Pond; Flower and Visiting Committee, Miss Sturrock 
(Convener), Misses Squires, Blanchard, Burnett. 
Representatives to Local Council of Women, Mrs. 
Hess, Misses Harley, Buckbee, Burnett; Representative 
to R.N.A.O., Miss G. Hall; Representatives to ‘The 
Canadian Nurse,” Miss Buscombe (Convener), Misses 
Strachan and Carruthers; Representative to Women’ 4 
Auxiliary, Mrs. J. a none, Committee, 
Mrs. Hess (Convener), Misses Nugent, Hack, Gringer. 


A A., 8T. JOSEPH’S HOSPITAL, HAMILTON 


Hon. President, Mother pptertinn: President, Miss 
E. Quinn; Vice-President, M iss H. Fagan; Treasurer, 
Miss I. Loyst, 71 Bay Street S.; Secretary, Miss M. 
Maloney, 31 Erie Avenue; Convener, Executive Com- 
> seme Miss M. Kelley; The Canadian Nurse, Miss 

oran. 


4.A., HOTEL DIEU, KINGSTON, ONT. 


Hon. President, Rev. Sister Donovan; President, 
Mrs. William Elder, Avonmore Apts.; Vice-President, 
Mrs. V. L. Fallon; Treasurer, Miss Millie MacKinnon; 
cecretery Miss Genevieve Pelow; Executive, Mrs. L. 
Welch, Mrs. Cochrane, Mrs. Crowley, Misses 
Millie Mackinnon, Evelyn Finn; Visiting Committee, 
Misses Olive McDermott, C. McGarry; Entertainment 
Committee, Misses MacKinnon, Murphy, Bain, 
Hamell, McCadden, Mrs. Ryan, Mrs. Fallon. 


A.A., KINGSTON GENERAL HOSPITAL 


First Hon. President, Miss E. Baker; Second Hon. 
President, Miss Louise D. Acton; President, Miss 
Oleira M. Wilson; First Vico President, Mrs. G. H. 
Leggett; Second Vice-President, Mrs. 8. F. Campbell; 
Third Vice-President, Miss Ann Bailie Treasurer, 
Mrs. C. Mallory, 203 Albert St.; Corresponding 
Secretary, Wace C. Milton, 404 Brock St.; Recording 
Secretary, Miss Ann Davis, 96 Lower William 8t.; 
Convener Flower Committee, Mrs. George Nicol. 355 
Frontenac St.; Press Representative, Miss Helen 
Babcook, Kingston General Hospital; Private Duty 
Section, Miss Emma Mcl.ean, 478 Frontenac St. 


A.A., KITCHENER AND WATERLOO GENERAL 
HOSPITAL 


Hon. President, Miss M. Snider; President, Miss 
L. McTague; First Vice-President, Mrs. V. Snider; 
Second Vice-President, Mrs. R. Petch; Secretary, 
Miss T. Sitler, 32 Troy St.; Asst. Secretary, Miss J 
Sinclair; Treasurer, Miss E. Ferry; “The Canadian 
Nurse”, Miss E. Hartlieb 


4.A., 8ST. JOSEPH’S HOSPITAL, LONDON, ONT. 


Hon. President, Mother M. Pascal; Hon. Vice- 
President, Sister Ste. Elizabeth; President, Miss 
Madalene Baker; First Vice-President, Miss Olive 

O'Neil; Second Vice-President, Miss Florence Connelly; 
Teco Secretary, Miss Stella Gignac; Correspond- 
ing Secretary, Miss Gladys Gray; Treasurer, Miss Erla 
Berger; Press Representative, Miss Lillian Morrison. 





A.A., VICTORIA HOSPITAL, LONDON, ONT. 


Honorary President, Miss Hilda Stuart, Super- 
intendent, Victoria Hospital; President, Miss Mae 
Jones, Windsor and Ridout St., London; First Vice- 
President, Miss Christena Gillies, Victoria Hospital; 
Second Vice-President, Miss Margaret McLaughlin, 
Victoria Hospital; Treasurer, Miss Mildred Thomas, 
28 Hayman Court, London; Secretary, Miss Verna 
Ardiel, 1000 Lorne Ave., London; Corresponding 
oe, Miss Gladys eeieuee, 14 Bellevue Ave.; 
Board of ee, allock, M. Walker, 
Mortimer, Mrs. McGugan, Mrs. H. Smith, Mrs. 
Sterritt; Reprewniatives to “The Canadian Nurse,” 
Miss G. E _ Victoria Hospital, and Mrs. Scanlon, 
769 Quebec St. 
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A.A., NIAGARA FALLS GENERAL HOSPITAL 

Hon. President, Miss M. 8. Park; President, Mrs. J 
Taylor; Vice-President, Miss L. McConnell; Secretary, 
Miss J. McClure; Treasurer, Miss I. Hammond, 632 
Ryerson Crescent, Niagara Falls; Convener Sick Com- 
mittee, Miss A. Irving; Asst. Convener Sick Committee, 
h Coutts; Convener Private Duty Committee, Miss 

¢. Prest. 


A.A., ORILLIA SOLDIER’S MEMORIAL 
HOSPITAL 


Hon. President, Miss E. Johnston; President, Miss 
G. Went; First Vice-President, Miss McMurray; 
Second Vice-President, Miss S. Dudenhoffer, Secretary- 
a Miss M. B. MacLelland, 128 Nississaga 


t. W. 
Regular Meeting—First Thursday of each month. 


A.A., OSHAWA GENERAL HOSPITAL 

Hon. President, Miss MacWilliams; President, Miss 
Ann Scott, 26 King Street E., Oshawa; Vice-President, 
Miss Emily Duckwith; Second Vice-President, Mrs. 
H. Harland; Secretary, Mrs. Mabel Yelland, 14 
Victoria Apts., Simcoe St. S., Oshawa; Asst. Secretary, 
Miss Jessie McIntosh; Corresopnding Secretary, Miss 
Helen Hutchison, 14 Victoria Apts., Simcoe St. S 
Oshawa; Treasurer, Miss Jane Cole; Social Convener, 
Miss Amber Sonley, Visiting and Flower Convener, 
Mrs. M. Canning; Convener Private Duty Nurses, 
Miss Margaret Dickie; Representative, Hospital 
Auxiliary, Mrs. M. Canning, Mrs. E. Hare, Mrs. B. 
A. Brown. 


A.A., 8ST. LUKE’S HOSPITAL, OTTAWA 


Hon. President, Miss Maxwell; President, Miss 
Doris Thompson; Vice-President, Miss Diana Brown; 
Secretary, Miss Isobel Allan, 408 Slater Street, Ottawa; 
Treasurer, Mrs. Florence Ellis; Nominating Committee. 
— Mina MacLaren, Hazel Lyttle, Katherine 

‘ribble. 


A.A., LADY STANLEY INSTITUTE, OTTAWA 


(Incorporated 1918) 

Hon. President, Miss M. A. Catton, 2 Regent St.; 
Hon. Vice-President, Miss Florence Potts; President, 
Mrs. W. Elmitt; Vice-President, Miss M. McNiece, 
Perley Home, Aylmer Ave.; Secretary, Mrs. Lou 
Morton, 49 Bower Ave.; Treasurer, Miss Mary C. 
Slinn, 204 Stanley Ave.; Board of Directors, Miss E. 
McColl, Vimy Apts., Charlotte St., Miss C. Flack, 
152 First Ave.; Miss L. Belford, Perley Home, Aylmer 
Ave.; Miss E. McGibbon, 114 Carling Ave; Re- 
presentative ‘‘The Canadian Nurse,” Miss A. Ebbs, 
80 Hamilton Ave.; Representative to Central Registry 
Miss A. Ebbs, 80 Hamilton Ave.; Miss Mary C. Slinn, 
~ Stanley Ave.; Press Representative, Miss E. 

en. 


A.A., OTTAWA CIVIC HOSPITAL 


Hon. President, Miss Gertrude Bennett; President, 
Miss Evelyn Pepper; First Vice-President, Miss 
Elizabeth Graydon; Second Vice-President, Miss 
Dorothy Moxley; Treasurer, Miss Winnifred Gemmell, 
221 Gilmour St.; peers. rn Miss Greta 
Wilson, 489 Metcalfe St.; Corresponding Secretary, 
Miss Eileen Graham, 41 Willa St.; Councillors, 
Mrs. G. W. Dunning, Misses Elizabeth Curry, Gertrude 
Moloney, Mary Lamb, Gladys Moorehead; Convener 
of Flower and Sick Visiting Committee, Miss Margaret 
McCallum; Press Correspondent, Miss E. Osborne. 


&.A ,OTTAWA GENERAL HOSPITAL 

Hon. President, Rev. Sr. Flavie Domitille; President 
Miss Juliette Robert; First Vice-President, Miss C. 
McDonald; Second Vice-President, Mrs. A. Latimer; 
Secretary-Treasurer, Miss Stella Kearns, 478 Cumber- 
land Ave., Ottawa; Membership Secre . Miss 
Pauline Bissonnette; Representatives to Local Council 
of Women, Mrs. C. L. Devitt, Mrs. A. Latimer, Mrs. 
E. Viau and Miss F. Nevins; Representatives to 
Central Registry, Miss L. Egan and Miss A. Stackpole; 
peeve to The Canadian Nurse, Miss Juliette 


4.A., OWEN SOUND GENERAL AND 
MARINE HOSPITAL 


Hon. President, Miss B. Hall; President, Mrs. D. J. 
MeMillan, 1151 3rd Ave. W.; Vice-President, Miss C 
Thompson; Secretary-Treasurer, Miss A. Mitchell, 
466 17th St. W.; Assistant Secretary-Treasurer, Mrs. 
Tomlinson; Flower Committee, Miss M. Story, Miss 
C. Stewart, Mrs. Frost; Programme Committee, 
sine Sim, C. Stewart; Press Representative, Miss M. 

orrison. 


4.A., NICHOLLS HOSPITAL, PETERBORO, ONT. 


Hon. President, Mrs. E. M. Leeson; President, Miss 
H. M. Anderson; First Vice-President, Miss L. Simpson; 
Second Vice-President, Miss M. Watson; Treasurer, 
Miss L. Ball; Secretary, Miss I. Armstrong; Correspond- 
ing Secretary, Miss H. Hooper, Peterboro Hospital; 
Convener Social Committee, Miss A. Dobbin; Con- 
vener of Flower Committee, Miss S. Armstrong. 


A.A., SARNIA GENERAL HOSPITAL 


Hon. President, Miss M. Lee; President, Miss L. 
Seigrist; Vice-President, Miss B. McFarlan; Secretary, 
Miss A. Silverthorne; Treasurer, Miss M. Woods; 
“The Canadian Nurse,’’ Miss E. Dickey; Flower 
Committee (Convener), Miss J. McKenzie; Programme 
and Social Committee, Misses P. Humphrey, O. 
Banting, B. McFarlan; By-laws Committee, Misses 
O. Banting, M. McCrae, E. Dickey. 


A.A., STRATFORD GENERAL HOSPITAL 


Hon. President, Miss A. M. Munn; President, Miss 
Florence Kudoba; Vice-President, Miss Rena Johnston; 
Secretary-Treasurer, Miss Alma Rock, 97 John St; 
Conveners of Committees: Social, Mrs. Lloyd Miller; 
Flower, Miss Margaret Derby; Correspondent, ‘“‘The 
Canadian Nurse,’’ Miss Helen Dinsdale. 


A.A., MACK TRAINING SCHOOL, 
ST. CATHERINES 


Hon. President, Miss Anne Wright, Superintendent, 
General Hospital; President, Miss Helen Brown, 
General Hospital; First Vice-President, Mrs. C. Hes- 
burn, 54 George St.; Second Vice-President, Miss 
Marriott, 94} Queenston St.; Secretary-Treasurer, 
Miss Florence McArter, General Hospital; Asst. 
Secretary-Treasurer, Miss Margaret Stewart, General 
Hospital; Press Correspondent, Mrs. 8. Ockenden, 
4 Buch St.; “The Canadian Nurse’ Representative, 
Miss Aleda Brubaker, 29 Page St.; Social Committee 
(Convener), Miss Mildred Strong, General Hospital; 
Programme Committee (Convener), Miss Janette 
Hastie, General Hospital. 


A.A., MEMORIAL HOSPITAL, ST. THOMAS 


Hon. President, Miss Lucille Armstrong, Memorial 
Hospital; Hon. Vice-President, Miss Mary Buchanan, 
Memorial Hospital; President, Miss Margaret Benja- 
field, 39 Wellington Street; First Vice-President, Mrs. 
Frank Penhale; Second Vice-President, Miss Bessie 
Pollock; Recording Secretary, Mrs. John Smale, 34 
Erie Street; Corresponding Secretary, Miss Alice 
Patrick, 33 Gladstone Ave.; Treasurer, Miss Bella 
Mitchener, 50 Chestnut Street; ‘The Canadian Nurse,” 
Miss Isabella M. Leadbetter, Talbot Street. Executive, 
Misses Hazel Hastings, Lissa Crane, Mary Oke, 
Mildred Jennings, Florence Treherne. 


A.A., TORONTO GENERAL HOSPITAL 


Hon. President, Miss Snively; Hon. Vice-President, 
Miss Jean Gunn; President, Miss E. Manning; First 
Vice-President, Miss J. Algie; Second Vice-President, 
Miss Jean Browne; Secretary, Miss Jean Anderson, 
149 Glenholme Ave., Toronto; Treasurer, Miss M. 
Morris, Ward “‘C,” Toronto General Hospital; Coun- 
cillors, Misses G. Gawley, A. Landon, G. Ross; Arch- 
ivist, Miss Kniseley; Committees: Flower, Misses 
Clubine (Convener), Hannant, Forgie, Eugenia 
Stewart; Programme, Mrs. Driver (Convener), Misses 
Annie Dove, Edna Fraser, Ethel Campbell, mang om f 
Dove; Social, Mrs. Stevens (Convener), Misses Neal, 
L. Bailey; Nominations, Mrs. Dewey (Convener), 
Misses Marion Stewart, Myrtle Murray, Mary Mce- 
Farland; “The Canadian Nurse,” Misses Betty String- 
all (Convener), McGarry, E. Thompson. 


A.A., GRACE HOSPITAL, TORONTO 
Hon. President, Mrs. C. J. Currie; President, 
Mrs. L. B. Hutchison; Recording Secretary, Miss M. 
Teasdale; Corresponding Secretary, Miss Lillian E. 
Wood, 20 Mason Blvd., Toronto 12; Treasurer, Miss 
V. M. Elliott, 194 Cottingham St. 





4.A., GRANT MACDONALD TRAINING SCHOOL 
FOR NURSES, TORONTO, ONT. 


Hon. President, Miss Esther M. Cook, 130 Dunn 
Ave.; President, Miss Ida Weeks, 130 Dunn Ave.; 
Vice-President, Miss Sadie McLaren; Recording 
Secretary, Miss I. Ostic; Corresponding Secretary, Miss 
M. Whittall; Treasurer, Miss McCullough, 130 Dunn 
Ave.; Social Convener, Miss P. Lawrence. 
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4.A., TORONTO ORTHOPEDIC HOSPITAL 
TRAINING SCHOOL FOR NURSES — 


Hon. President, Miss E. MacLean; President, Miss 
Hazel Young, 100 Bloor St. W.; Vice-President, Mrs. 
W. J. Smithers, 35 Wilberton Road; Secretary-Treas- 
urer, Miss R. Hollingworth, 100 Bloor St. W.; Re- 
penmietire to Central Reg . Miss C. Grannon, 

5 George St., and Miss M. Beston, 5 De Savery 
Crescent; Representative to R.N.A.O., iss A. 
Bodley, 43 Metcalf St. 


A.A., RIVERDALE HOSPITAL, TORONTO 

President, Miss Carrie Field; First Vice-President, 
Miss Gertrude Gastrell; Second Vice-President, Mrs. 
W. H. Thompson; Secretary, Miss Breeze, Riverdale 
Hospital; Treasurer, Miss Margaret Floyd, Riverdale 
Hospital; Board of Directo ‘committees: Sick and 
Visiting, Miss S. Stretton, 7 Edgewood Ave.; Pro- 

amme, Miss K. Mathieson, Riverdale Hospital; 

embership, Miss Murphy, Weston Sanitariom, 
Weston; rs. E. G. Berry, 97 Bond St., Oshawa; 
Press and Publication, Miss C. L. Russell, General 
Hospital, Toronto; Representativesto Central Registry, 
Misses Hewlett and Morris. 


A.A., HOSPITAL FOR SICK CHILDREN, 
TORONTO 


Hon. President, Mrs. Goodson; Hon. Vice-Presidents+ 
Miss F. J. Potts, Miss H. Panton and Miss P. B. 
Austin; President, Mrs. F. E. Atkinson; First Vice- 
President, Miss Petron Adam; Second Vice-President, 
Miss Alice Grindley; Corresponding Secretary, Miss 
Mary Ingham; ording Secretary, Miss Mary 
Acland; Treasurer, Miss V. Marie Grafton, 534 Palm- 
erston Blvd.; Councillors, Misses Louise Rogers, 
Hilda Rose, Jean Beaton, Helen Needler, Mabel St. 
John and Mrs. Harold McClelland. 


A.A., ST. JOHN’S HOSPITAL, TORONTO 


Hon. President, Sister Beatrice, 8.S.J.D., St. John’s 
Convent, Major Street; President, Miss Cook, 464 
Logan Ave.; First Vice-President, Miss Holdsworth, 
Islington 297; Second Vice-President, Miss Anderson, 
468 Kingston Road; Recording Secretary, Miss Frost, 
450 Maybank Ave.; Corresponding Secretary, Miss 
Garnham, 26 Balmoral Ave.; Treasurer, Miss Slimon, 
464 Logan Ave.; Press Representative, Miss Doherty, 
7 Howland Ave.; Convener of Flowers and Sick, Miss 
Davis, 51 Brunswick Ave. 


A.A., 8ST. JOSEPH’S HOSPITAL, TORONTO, ONT. 


Hon. President, Rev. Sister Superior; President, Miss 
G. Davis; First Viee-President, Miss E. Morrison, 1543 
Queen St. West; Second Vice-President, Miss E. Jobin; 
Recording Bossetery Miss M. O'Malley; Corresponding 
Secretary, Miss I. Gallagher, 320 Lonsdale Rd.; 
Treasurer, Miss A. Harrigan; Councillors, Mrs. G. 
a Misses M. Conway, R. Jean-Marie and L. 

oyle. 


A.A., 8ST. MICHAEL’S HOSPITAL, TORONTO 


Hon. President, Rev. Sister Margaret; Hon. Vice- 
President, Rev. Sister M. Amata; President, Miss 
Grace Murphy, St. .Michael’s Hospital; First Vice- 
President, Miss H. M. Kerr; Second Vice-President, 
Miss E. Graydon; Third Vice-President, Miss M. 
Burger; Corresponding Secretary, Miss M. Doherty; 
Recording Secretary, Miss Marie Melody; Treasurer, 
Miss G. Coulter, 33 Maitland St., Apt. 106, Toronto; 
Press Representative, Miss May Greene; Councillors, 
Misses M. Foy, J. O’Connor, Stropton; Private Duty, 
Miss A. Purtle; Public Health, Miss I. McGurk; Re- 

entative Central Registry of Nurses, Toronto, 
iss M. Melody. 


A.A., WELLESLEY HOSPITAL, TORONTO 


President, Miss Ruth Jackson, 80 Summerhill Ave.; 
Vice-President, Miss Janet Smith, 138 Wellesley 
Crescent; Recording Secretary, Miss Muriel Johnston, 
94 Homewood Ave.; Corresponding Secretary, Miss 
Florence Campion, 14 Carey Road; Treasurer, Miss 
Constance Tavener, 804-A Bloor St. W.;-Coi 
to “The Canadian Nurse,”’ Miss W. 
Walker Ave.; Flower Convener, Miss E. Fewings, 
177 Roehampton Ave.; Social Convener, Miss Marion 
Wansbrough, 18 Wellesley St. 


A.A., TORONTO WESTERN HOSPITAL 
Hon. President, Miss B. L. Ellis; President, Miss 
Rahno Beamish, Toronto Western Hospital; Vice- 
President, Miss L. Smith Recording Secretary, 
Miss Matthews, 74 Westmount Ave.; Secretary- 
, Miss Buckley, Toronto Western Hospital; 
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Re mtative to “The Canadian Nurse,” Miss 
Milligan: Representative to Local Council of Women, 
Mrs. McConnell; Hon. Councillors, Mrs. Yorke, Mrs. 
McConnell; Councillors, Miss McLean, Orthopedic 
Gospel, Bleew Cooney, Steacy, Stevenson, Wiggins, 
J. G. Smith, Devine; Social Committee, Miss Sharpe 
(Convener), Misses Agnew, Woodward, Miles; Flower 
Committee, Miss Lamont, Miss Ayerst; Visiting 
Committee, Misses Lowe, Harshaw, Essex; Layette 
Committee, Miss Cooper. 

Meetings will be held the second Tuesday in each 
month at 8 p.m. in the Assembly Room, Nurses’ 
Residence, Toronto Western Hospital. 


A.A., WOMEN’S COLLEGE HOSPITAL, 
TORONTO 


Hon. President, Mrs. H. M. Bowman; Hon. Vice- 
President, Miss Harriet Meiklejohn; President, Miss 
E. J. Henry; First Vice-President, Mrs. Scullion; 
Second Vice-President, Miss Eleanor Clark; Recording 
Secretary, Miss Jessie Wagner; Corresponding Secret- 
ary, Miss Grace Clarke, 46 Delaware Ave.; Assistant 
Secretary, Miss Margaret Free; Treasurer, Miss Bessie 
Fraser, 526 Dovercourt Rd.; Representatives to Central 
Registry, Misses A. Bankwitz, Lois Shaw; Represent- 
atives to District No. 5, R.N.A.O., Misses Isabelle 
Munns, Ella Flett; Representatives to Local Council, 
Misses D. Berry, T. Hawkes; Conveners of Committees, 
Sick, Miss May Roberts; Social, Miss Agnes McGregor; 
Councillors, Misses W. Worth, M. Chalk and V. Allen; 
Representative to “‘The Canadian Nurse,” Miss E. E. 
K. Collier. 

Meetings at 74 Grenville St. second Monday in each 
month. 


A.A., CONNAUGHT TRAINING SCHOOL FOR 
NURSES, TORONTO HOSPITAL, WESTON 


Hon. President, Miss E. MacP. Dickson, Toronto 
Hospital, Weston; President, Miss E. Eldridge; Vice- 
President, Miss A. Atkinson; Secretary, Miss E 
Barlow, Toronto Hospital, Weston; Treasurer, Miss 
P. M. Stuttle. 


4.A., HOTEL DIEU, WINDSOR, ONTARIO 


President, Miss Angela Code, Maple Aots.; First 
Vice-President, Miss Helen Piper; Second Vice- 
President, Miss Alice Raillageon; Secretary, Miss 
Helen Slattery; Treasurer, Miss Evelyn Wolfe; Press 
Correspondent, Miss Mary A. Finnegan. 


A.A., GENERAL HOSPITAL, WOODSTOCK 


Hon. President, Miss Frances Sh ; President, 
Mrs. Melsome; Vice-President, Miss Jefferson; Se 
retary, Miss G. Boothby; Assistant a Miss 
Green; Corresponding Secretary, Miss M. F. Costello, 
67 Wellington St. N., Woodstock, Ont.; Treasurer, 
Miss L. Jackson; Representative, The Canadian 
Nurse, Miss A. G. Cook; Programme Committee, 
Misses Mackay, Anderson and Hobbs; Social Com- 
mittee, Miss Hastings and Miss M. Culvert; Flower 
Committee, Miss Rickard and Miss Eby. 


GRADUATE NURSES ASSOCIATION OF THE 
EASTERN TOWNSHIPS 


Hon. President, Miss H. 8. Buck, Superintendent 
Sherbrooke Hospital; President, Miss D. Stevens; 
First Vice-President, Miss J. Fenton; Second Vice- 
President, Miss Humphrey; Recording Secretary, 
Miss D. Ingraham; Corresponding Secretary, Miss H. 
Hetherington; Treasurer, Miss M. Robins; Repre- 
sentative, ‘The Canadian Nurse,” Miss C. Hornby, 
Box 324, Sherbrooke, P.Q.; Private Duty Represent- 
ative, Miss Alice Lyster. 


MONTREAL GRADUATE NURSES’ ASS’N 


Hon. President, Miss L. C. Phillips, 3626 St. Urbain 
St.; President, Miss Agnes Jamieson, 1230 Bishop St.; 
First Vice-President, Miss Jessie Robertson, 3546 
Shuter St.; Second Vice-President, Miss Kate Wilson, 
1230 Bishop St.; Secretary-Treasurer, Miss Ethel 
Clark, 1230 Bishop St.; Day Registrar, Miss Lucy 
White, 1230 Bishop St.; Night Registrar, Miss Ethel 
Clark, 1230 Bishop St.; Relief Registrar, Miss H. M. 
Sutherland, 12 Selkirk Ave.; Convener Griffintown 
Club, Miss Georgie Colley, 261 Melville Ave., West- 
mount, P.Q. F 

Regular Meeting—First Tuesday of January, April, 
October and December. 
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A.A., CHILDREN’S MEM. HOSP., MONTREAL 
oi President, Miss A. S. Kinder; President, Mrs. 
C. Martin; Vice-President, Miss Alice Adlingto: 

oe Miss M. Flander, Children’s Mensorial 

Hospital; Treasurer, Miss H. Easterbrook; Repre- 

sentative to “The Canadian Nurse”, Miss Viola 

Schneider; Sick Nurses’ Committee, Miss Ruth 

Miller, Miss Alexander; Members of Executive Com- 

mittee, Mrs. Moore, Miss B. Cl Social Committee, 

Misses Gough, Paterson, Bell, At inson. 


A.A., MONTREAL GENERAL HOSPITAL 

President, Mrs. Allan; First Vice-President, Miss A. 
Jamieson; Second Vice-President, Miss M. Mathewson: 
Recording Secretary, Miss Inez Welling; Corresponding 
Secretary, Miss Anne Thorpe; Treasurer, Alumnae 
Association and Mutual Benefit Association, Miss 
Isabel Davies; Hon. Treasurer, Miss H. M. ope: 
Executive Committee, Misses M. K. Holt, F. E. 
Strumm, J. Meigs, L. Urquhart, C. M. Watling; 
Representatives, pon Duty Section,‘Misses Morrison 
Sears). R. Loggie, Melba Johnston, Winnifred 
ier; Representatives to “The 5 Nurse,” 
isses C. Watling (Convener), N. Kennedy-Reid, 
Ruth Hamilton; nee jena to Local Council of 
Women, ee Colley(Convener), Miss Marjorie Ross 
(Frosy). Miss Harriett Ross; Sick Visiting Committee, 
tuart Ramsey (Convener), Misses L. Shepherd, 

B. Noble: Refreshment Committee, Misses D. Flint (Con- 
vener), M. I. McLeod, Theodora McDonald, S. Fraser. 


af. HOMOEOPATHIC HOSPITAL, MONTREAL 
Hon. President, Mrs. H. Pollock; President, Mrs. J. 
Warren; First Vice-President, Miss I. Garrick: eeee 
Vice-President, Miss D. Cam a Secretary, 
M. Brighty; Asst. Secretary, iss M. Hayden; Treas 
urer, Miss D. W. Miller; Asst. Tease Miss N. G. 
Horner; Private Duty Section, Miss A. M. Porteous; 
“The Canadian Nurse” Representative, Miss A. 
Pearce; Social Committee, Miss D. Smith; Montreal 
Nurses Association, Miss D. Smith, Miss M. Bright. 


A.A., ROYAL VICTORIA HOSPITAL, MONTREAL 
Hon. Presidents, Miss E. A. Draper, Miss M. F. 
Hersey; President, Mrs. E. H. Stanley; First Vice- 
President, Mrs. G. LeBeau; Second Vice-President, 
Miss E. Gall; Recording Secretary, Miss E. MacKean: 
Secretary- -Treasurer, Miss K. Jamer; Convener, Fin- 
ance Committee, Miss B. Campbell; Representatives to 
Local Council, Mrs. V. Linnell, Mrs. Porter; Con- 
vener Sick Visiting Committee, Miss A. Deane; 
Convener mme Committee, Mrs. F. A. C. 
r; Convener Private Duty Representatives, 
Miss M. MacCallum; Convener Refreshments Com- 
mittee, Miss Adams; Executive Committee, Miss M. F. 
Hersey, Miss Goodhue, Miss E. Reid, Mrs. Roberts, 
Miss Forgey, Miss M. Etter; ‘ ‘Canadian Nurse” 
Representative, Miss E. Flanagan. 


A.A., WESTERN HOSPITAL, MONTREAL 
Hon. President, Miss Craig; President, Miss Rea: 


* First Vice-President, Miss Edna Payne; Second V: 


President, Miss L. Sutton; Treasurer, Miss Jane Craig, 
Western Hospital; Secretary, Miss Olga McCrudden, 
314 Grosvenor Ave., Westmount, P.Q.; Financé Com- 
mittee, Miss L. Johnston, Miss A. Yates; Programme 
Committee, Miss Cross, Miss Williams; Sick and 
Visiting Committee, Miss Dyer; Representative to 
Private Duty Section, Miss Taylor; Representative to 
“The Canadian Nurse,” Miss McOuat. 


L’ASSOCIATION DES GARDES-MALADES 

GRADUEES DE L’HOPITAL NOTRE-DAME 

Bureau de direction, Membres honoraires: Rév. 
Mére Piché; Rév. Mére Mailloux; Rév. Soeur Despins; 
Rév. Soeur Bellemarre; Rév. Sr. Robert; Melle M. 
Guillemette; Melle T. Hayden; Melle C. Brideaux. 
Présidente. Jeanne L’Heureux; Secretaire, Marguerite 
Pauzé; Trésoriére, Lydia Boulerice. Directeurs: 
Blanche Lecompte, Eugénie Tremblay; Germaine 
Latour; Sarah Gosselin; Alice Tépine. Comité de 
Fonds de Secours: Presidente, Anonciade Martineau; 
Secretaire, Elisabeth Rousseau; Trésoriére, Sybille 
Gagnon. 


4.A., WOMAN'S GEN. HOSP., WESTMOUNT, P.Q. 


Hon. Presidents, Miss E. F. Trench, Miss F. George; 
President, Mrs. Crewe; First Vice-President, Miss N. J. 
Brown; Second Vice-President, Miss M. Forbes‘ 
Recording Secretary, Miss L. Wallace; Corres aes 
Secretary, Miss L. Steeves; Treasurer a 
Canadian Nurse,” Miss E. L. Francis, 1210 soar 
Ave., Montreal; Sick Visiting, Miss L. Jensen, Miss K. 
Morrison; Private Duty, Mrs. Chisholm, Miss L. Smiley. 

Regular monthly meeting every third Wed., 8 p.m. 


A.A., JEFFERY HALE’S HOSPITAL, QUEBEC 
Hon. President, Mrs. S. Barrow; President, Miss 
H. A* MacKay; First Vice-President, Miss Cecile 
Caron; Second Vice-President, Miss Margaret E. 
Savard; Recording Secretary, Mrs. Winnifred Bates; 
Corresponding Secretary, Mrs. Douglas Jackson; 
Treasurer, Miss M. McHarg; Private Duty Section 
Miss Muriel Fischer; Sick Visiting Committee, Mrs. 8. 
Barrow, Mrs. Harold Planche; Refreshment Com- 
mittee, Misses Cecile Caron and Gladys Weary; 
Councillors, Misses Charlotte Kennedy, Emily Fitz- 
atrick, Muriel Fischer, Mildred Jack and Hilda 
tevenson. 


4.A., SHERBROOKE HOSPITAL 


Hon. President, Miss H. S. Buck; President, Mrs. 
Guy Bryant; First Vice-President, Mrs. Roy Wiggett: 
Second ice-President, Mrs. Nelson Lothrop; Record- 
ing Secreta cs Miss Evel yn Warren; Corresponding 
Secretary, Nora Arguin; Treasurer, Miss Alice 
Lyster; Cnet mdent to “The Canadian Nurse,’’ 
Miss Kathleen Hatch; Committee, Miss Sutton, Miss 
Ella Marrisette, Mrs. Davey. 


MOOSE JAW GRADUATE NURSES 
ASSOCIATION 


Hon. President, Miss Kier; Hon, Vice-President 
Miss Smith; President, Miss Stocker; First Vice- 
President, Miss Ella Lamond; Second Vice-President, 
Miss L. French; Secretary-Treasurer, Miss M. Arm- 
strong, 1005 2nd Ave. N.E.; Press Convener, Mrs. 
W.H. Metcalfe. Representatives: Nursing Education, 
Sister M. Raphael; Public Health, Miss M. Armstrong; 
Private Duty, Miss Cowgill; “The Canadian Nurse,” 
Miss L. French. 


A.A., REGINA GENERAL HOSPITAL 


Hon. President, Miss D. Wilson; President, Miss M- 
ithe: First Vice-President, Miss Helen Wills: Second 

Vice-President, Miss L. Smith; Secretary, Miss B. 
Calder; Assistant Secretary, Miss A. Forrest; Treasurer, 
Miss D. Dobson-Smith, 2300 Halifax St.; Committees: 
Press, Miss M. Baker; Programme, Miss K. Morton; 
Refreshment, Misses D. Kerr and H. Wills; Sick 
Nurses, Miss G. Thompson 


4.A., 8ST. PAUL’S HOSPITAL, SASKATOON 


Hon. President, Rev. Sister Fennel!; President» 
Miss Alma ee Vice-President, Miss Cora Harlton: 
Secretary, iss M. Hennequin; Treasurer, Mrs. J- 
Broughton, ‘or Ave., H. So. Saskatoon; Executive 
Misses E. Unsworth, E. Hoffinger, and H. Mathewman, 

Meetings, second "Monday each month at 8.30 p.m., 
St. Paul’s Nurses Home. 


A.A. SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, P.Q. 


Hon. President, Miss Mary Samuel; Hon. Vice- 
cen. Migs Bertha ae Hon. Members, Miss 
Hersey, Miss G. Fairle , Dr. Helen R. Y. 
Reid ‘Dr. Maude Abbott, Wire R. ford; President, 
Miss’ Martha Batson, Montreal ‘General Hospital; 
Vice-President, Miss George, Women’s Genera 
Hospital; Secretary-Treasurer, Miss Eileen C. Flan- 
an, Royal Victoria Hospital; ane Committee, 
iss M. Armstrong, 1230 Bish Montreal; Miss 
Elsie Allder, Royal Victoria Hospital; Representative 
to Local Council of Women, Miss Liggett, 407 Ontario 
St. W., and’ Miss Orr, Shriners’ Hospital; Repre- 
sentatives to “The Canadian Nurse,” Public Health 
Section, Miss Hewton; Teaching, Miss Sutcliffe, 
Alexandra Hospital; Administration, Miss F. Upton, 
1396 St. Catherine St. W. 


A.A. OF THE DEPT. OF PUBLIC HEALTH 


NURSING, UNIVERSITY OF TORONTO 

Hon. President, Miss E. K. Russell; President, Miss 
Barbara Blackstock; Vice-President, Miss E. E. 
Fraser; Reoenee* Secretary, Miss I. Weirs; Secretary- 
Treasurer, Miss C. C. Fraser, 423 Gladstone Ave., 
Toronto, Ont.; Conveners: Social, Miss E. Manning; 
Programme, Miss McNamara; Membership, Miss 
Lougheed 


A.A., HOSPITAL INSTRUCTORS AND AD- 
MINISTRATORS, UNIVERSITY OF TORONTO 


Hon. President, Miss G. Hiscocks; Hon. Vice- 
Presidents, Miss K. Russell, Miss A. M. Munn; 
President, Miss E. Stuart; First Vice-President, Miss 
G. Jones; Second Vice-President, Sister M. Helen; 
Secretary, Mrs. C. S. Cassan, 136 Heddington Ave.; 
Treasurer, Miss E. Langman, Hospital for Sick 
Children. 
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The Central Registry of 
Graduate Nurses, Toronto 


Furnish Nurses at any hour 
DAY OR NIGHT 


Telephone Kingsdale 2136 
Physicians’ and Surgeons’ Bldg., 
86 Bloor Street, West, 
TORONTO 


HELEN CARRUTHERS, Reg.N, 








Montreal Graduate Nurses’ 
Association Register 


NURSES CALLED DAY OR NIGHT 





Telephone Uptown 0907 


LUCY WHITE, Reg.N., Registrar, 
1230 Bishop Street, 
MONTREAL, P.Q. : 


Club House Phone Up-5666. 
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Mantoba Nurses’ Ceniral Directory 
Registrar—ANNIE C. STARR; Reg. N. 
Phone 30 620 

753 WOLSELEY AVENUE 
WINNIPEG, MAN 








| The Central Registry Graduate Nurses 
Phone Garfield 0382 : 
| Registrar: ROBENA BURNETT, Reg.N. _ 


33 Spadina Ave., Hamilton, Ont. 














Experienced Nurses Recommend 


STEEDMANS 


‘gahny Jens POWDERS 


They know this safe and gentle aperient 
is ideal to relieve constipation and fever 
ishness and keep the little system regular. 
You, too, can recommend Steedman’s Pow- 
ders with perfect confidence. Our ‘‘Hints 
to Mothers’’ booklet deals sensibly with 
baby’s little ailments—for copies write 
John Steedman & Co., 504 St. Lawrence 
Blvd., Montreal. 
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School for Graduate Nurses 


McGILL UNIVERSITY 
Session 1932-1933 


Miss BERTHA HARMER, R.N., M.A. 
Director 


COURSES OFFERED: 


Teaching in Schools of Nursing 
Supervision in Schools of 
Nursing 
Administration in Schools of 
Nursing 


Public Health Nursing 


Organization and Supervision 
of Public Health Nursing 


A CERTIFICATE will be granted for 
the successful completion of an approved 
programme of studies, covering a period of 
ONE academic year, in the major course 

: selected from the above. 

A DIPLOMA will be granted for the success- 
ful completion of the major course selected 
from the above, covering a period of TWO 
academic years. 


For particulars apply to: 
SCHOOL FOR GRADUATE NURSES 
McGill penance a 
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| THE 
| CANADIAN 
NURSE 


Annual Subscription 


$2.00 


511 BOYD BUILDING 
WINNIPEG, MAN. 
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Please mention “The Canadian Nurse” when replying to Advertisers. 





THE CANADIAN NURSE 


A | Smartly Yailored 
UNIFORMS 


OWMAN’S uni- 

forms are styled 

for modern chic. 

Siu rt Maser WN) Durable and retain 
<2 ace Wik ' their individuality 
a menorrhea, A » « after repeated laun- 


derings. Far superior 


[T)ysmenorrhea, Etc. to standardized uni- 


forms. 
Ergoapiol (Smith) is supplied only in 


rere ages containing twenty capsule 


ILLUSTRATED— 


Our famous model No. 20 
full flare, form fitting. 


BOW MAN'S 


APRON HOP 


BOWMAN’S APRON SHOP, 
810 Granville St., Vancouver, B.C. 
Telephone, Douglass 3883 
Please send free literature and prices. 


Address 


MD TTRLEL YN \\ N° /27LLL72 LE LEL LLL 


Woman's Hospital in the State of New York 


POST-GRADUATE COURSES 


EDUCATIONAL REQUIREMENTS—High School Graduation. 
Preference given to those with greater educational advantages. 


EIGHT MONTHS GENERAL 
Practical Work_Gynecological Wards, Operating Rooms, Sterilizing Rooms, and Re. 
covery Room; Obstetrical Ward, Nursery, Formula Room, De. 
livery and Labor Rooms; Out-Patient Department and Social Service . 
One month elective work, as far as possible in the department 


chosen by the student, and ward management only to those showing 
initiative and special capabilities 


nevevensnecesenennnersenrses 


1 hours 
FOUR MONTHS’ OBSTETRICAL 
Practical Work _ Obstetrical Ward, Nursery, Formula Room; ented and Labor 
Rooms; Out-Patient Department and Social Service. 
95 hours 
FOUR MONTHS OPERATING ROOM TEACHING AND MANAGEMENT 
Practical Work_Operating Rooms, Sterilizing Rooms, and Recovery Room; Manage- 
ment of Operating Rooms; Suture Nurse experience during last 


month to “eee qualified students. 
NS cin 8 SO a Bou) ee ee ee eee ee a _.69 hours 


In addition to advanced subject matter given in all Courses, special emphasis is placed upon methods 
to be used in teaching of such material. 

Theoretical Instruction by Educational Director. Lectures by Attending Staff. 
ALLOWANCE—Full maintenance for entire Course; $15.00 per month beginning second month. 
AFFILIATIONS offered to New York State accredited Training Schools for Four Months’ Course in 

Obstetrics. 
For further particulars, address—DIRECTRESS OF NURSES, 
141 WEST 109th ST., NEW YORK CITY, N.Y. 
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BLAND’S 
TAILORED 
UNIFORMS ) 


UY 


Style 417 


Made in nurse cloth, fine twill or Irish poplin. 
very popular style, moderately Steak 


| LIKE 
THEM 


Have you had our New Catalogue ? 


MADE ONLY BY 


BLAND & CO. LIMITED 


Confederation Building, MONTREAL, P.Q. 
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HE CHICAGO LYING-IN HOSPITAL offers a four-months’ post-graduate 
course in obstetric nursing to graduates of accredited training schools con- 
nected with general hospitals, giving not less than two years’ training. 

The course comprises practical and didactie work in the hospital and practical 
work in the Out Department connected with it. On the satisfactory completion of 
the service a certificate is given the nurse. 


Board, room and laundry are furnished and an allowance of $10.00 per month to 
cover incidental expense. 


Affiliations with accredited Training Schools are desired, as follows: 


A four-months’ course to be given to pupils of accredited training schools asso- 
ciated with general hospitals. 


Only pupils who have completed their surgical training can be accepted. 


Pupil nurses receive board, room and laundry and an allowance of $5.00 per month 
ADDRESS 


Chicago Lying-in Hospital and Dispensary 
5841 Maryland Avenue, CHICAGO 
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: COMPOUND 
! Surgical Dressings ec al 
i 
i 
ABSORBENT GAUZES 
t BANDAGES | Toner 
i CHEESECLOTHS for— Rheumatic a 
Ms ' Neuralgia 
ELASTOPLAST yaad 
i (Adhesive Plasters) ee eee 
i ABSORBENT COTTON aa 
| SANITARY NAPKINS GS 
i MATERNITY PADS ae 
i i a pie Nha ale 
| = | LR Toe 
i, Caffeine ( orn = ra NAc Ab 
i SMITH & NEPHEW, LTD. Dose: poras or two 
l 378 St. Paul St. W. | Le 


MONTREAL - - P. Que. eon eo ae 
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Hospital Sheetings 


and 


Pillow Cottons 
Uniform Fabrics 


Etc. 


Dominion Textile Company 
Limited 


Head Office: MONTREAL 


Sales Offices: 
MONTREAL - 


-_ TORONTO 
WINNIPEG - VANCOUVER 
HAMILTON 
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When Ordering Sues Your Suppliers cote : 


‘*Maple Leaf”’ 


(BRAND) 


ALCOHOL 


For Every Hospital Use 
Highest Quality Best Service : 
Medicinal Spirits, Rubbing Alcohol, : 
Iodine Solution, Denatured Alcohol, : 
Absolute Ethyl B.P., Anti- Freeze j 
Alcohol. : 
Sold by all leading Hospital Supply Houses : 


Canadian Industrial Alcohol Co. Ltd 


Montreal Toronto Corbyville 
innipeg Vancouver 


General Health . 
NIPPLES 


A Victoria Nurse says 
“they are wonderful.’’ 
—They will not collapse 
—Will not pull off, an 
can be put on with on: 
hand while holding 
baby. 


‘eunnassonnnenereceesneneseninensneeey 


yn avennevnenvennneseneneey 


| Large Size 25c,-Small 10c i 


National Drug & 
Chemical Co. Ltd. 


B.C. Drugs Ltd. and | 


. Alberta National 
Mad in Canada Drug Co. Ltd. 


-oovnnuenauerensnenenavesusaveveranevncanenegeaesnsnensensonecenscvecoenceenevtaesonnaostenenssecegenesegteeggn 


2eenaeacecoennencannennenencnientes sannennasnnenencanecnoaneeatonnneiienennanereenanienaennennenneonaneeeenc anaes 


To Professional and 
Business Women 


Life Assurance 


has a special appeal 


Those who have only themselves to 
provide for will find a SUN LIFE 
PENSION INVESTMENT BOND 
particularly attractive. With Total 
Disability Benefit, this will give pro- 
tection now and in later years. 
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nvevaneanenvonnveneneenn 
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Those who have others dependent 
on them will find both a safeguard 
and a profitable investment in a 
SUN LIFE ENDOWMENT POLICY. 
If desired, the proceeds of this may, 
at maturity, be left on deposit with 
the Company, earning a substantial 
rate of interest. 
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neenneneeens 


eevuuneevenncenenenesenens 


Telephone or write to the 

nearest Branch of the Sun 

Life for free life assurance 
counsel. 


Sun Life Assurance Company 


OF CANADA 
HEAD OFFICE MONTREAL 


Svvsvvvenvsncnocsvnssvvusnovensneenntensuerseenavescorscceancensvescseevossursonesvesnsoeny 
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vevnvansuuneneneneonnensovenconsecenennen 


eseoneacensonenevevenevenennvnnentyey 


nunuenenanennnoneensensicaneccencensesreessioey 


esnnnvsvenentnoveners: 


ELIZABETH CARRUTHERS, Teal N. 


Representative— 


Sun Life Assurance Co. of Canada 
WINNIPEG 


i Write or Call Telephone! Office 23 361 


— 33 552 
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WALK-OVER SHOE STORE | 


Shoes and Hosiery 
for all occasions 
1119 St. Catherine St. West 
MONTREAL, Que. 
290 Yonge St., TORONTO, Ont. 


vonnenecenenennanescaverssvsevensosn 


Hevea nenesepeens 


¥ 
| 


vouseneananensavenuncevenusonscevensanensavenaeseaceceaceesncevennenene 


Prevent laundry losse 
ownership disputes at home 
or away. Mark all linen 
and clothing with GENUINE 
Cash's NAMES, woven to 
your individual order. Per- 
manent, neat, economical, 
better “CASH’S" woven 
between names guarantees 
the quality— acrept no sub- 
stitutes. Order from your 
dealer or us. 
Trial Offer: Send 1(c for 
one dozen of your own first 
name woven in fast thread 
on a eambric tape. 

& J. CASH, INC. 
52 airier St., Belleville, Ont 
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DN u RSES? CAD rs 


BY THE MAKERS OF THE WELL-KNOWN 


NURSES 
Tae 


Best Quality Blue Melton Serge, Botany finish, 
Lined with Military Red Flannel. 
Sizes 34 to 44—normal lengths @ $9.00 each. 


‘““Prince of Wales’’ 
Style Uniforms 


Genuine ‘‘Indian Head’’ @ $5.50 each 
or 3 for $15.00. 


Mercerised Corley Poplin @ $6.50 each 
or 3 for $18.00. 


Middy Twill @ $4.50 each 
or 3 for $12.00. 


Our prices include all carrying charges direct to 
your postal address anywhere in Canada when 
money order accompanies your order. The style 
illustrated is priced in stock sizes 34 to 44 bust. 


We allow for shrinkage in all garments. Simply 
give your bust and height measurements when 


ordering. Catalogue of other styles 


forwarded on request. 


MADE IN CANADA BY 


| 
ert aaeagedl 

imi | 
690 King St. W., TORONTO ™ 1032 St. Antoine St., MONTREAL | 
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—as you will readily under- 
stand when you know the 
difference in talcs. For John- 
son’s Baby Powder, the most 
costly Italian tale is used. 
This is made up of soft, tiny 
flakes—but the cheaper tale 
used in some baby powders 
contains sharp, needle - like 
particles. The trained ob- 
server readily sees this differ- 
ence under a microscope—or 
you can feel it this way .. . 
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Powders 

Are Not 

All Alike 
/ 


Rub a little Johnson’s Baby 
Powder between your thumb 
and finger—then do the same 
with another powder. You'll 
know, soon enough, if it’s 
made with inferior tale! 
Choose wisely. Insist on John- 
son’s Baby Powder. As Baby 
should have the best of soap, 
too, there is the specially 
made Johnson’s Baby Soap— 
and Johnson’s Baby Cream 
for extra comfort. 


9 


Baby Powder 


COUPON 
Johnson & Johnson, Limited, 
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i 


Pius IX Boulevard, Montreal, Que. 

I Gentlemen : 
Please send me, free, a full-size tin of Johnson's Baby Powder. 

! | want to see if it is all you claim for it. 
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